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EFFECTIVE ::: 


: OCTOBER Ist, 1930 
a Mead’s Viosterol in Oil is now 
oe designated 250 D because, in accord- 
ance with the provisions of the Wis- 


consin Alumni Research Foundation, 


7 . we are now assaying the product by 
a O ey a e the Steenbock method. Before Oc- 
= tober 1, 1930, this same product was 


assayed by the McCollum-Shipley 


ea method and was designated 100 D. 
“ This was done in the belief that this 
—_ method gave results comparable with 


that prescribed by the Wisconsin 
Alumni Research Foundation for its 


ie licensees. It was discovered, however, 
= that when assayed by this method 


the potency of the product was vir- 
tually 250 D in comparison with 
products standardized by the Steen- 
bock method. 


Mead’s Viosterol in Oil, 250 D 
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aCcCO an age—is clinically demonstrated to be 

; potent enough to prevent and cure 
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: designation only—not in actual po- 
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THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE 
Approved by the Council on Medical Education of the A.M.A. 


Postgraduate instruction offered in all branches of medicine. Courses leading to a higher degree have 
also been instituted. 


A bulletin furnishing detailed information may be obtained upon application to the 
DEAN, Graduate School of Medicine, 1430 Tulane ute New Orleans, La. 


POST-GRADUATE SCHOOL OF SURGICAL TECHN IQUE 


INC. 
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MORTON E. BROWNELL, M. D. 
Practice limited to Ophthalmology 
1019 1st National Bank Bldg. 
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FRANK C. BOGGS, M.D. 
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Practice Limited Exclusively to 
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430 Brotherhood Bldg., Kansas City, Kansas 
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Suite 910 
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E. S. EDGERTON, M. D. 
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LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 
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M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


708 Medical Arts Bldg. Oklahoma City 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 
Nat'l Reserve Life Bldg. Topeka; Kancas 


J. A. H. WEBB, M. D.. 
_ X-RAY 


310 Schweiter Bldg. Wichita, ae 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. . 


SURGEONS 
212 Central National Bank Bldg. 


Telephone 6120 


Topeka, Kansas 


Radium Therapy 


713 First National Bank Bldg. 
WICHITA, KANSAS 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 
Superficial and Dee 


X-Ray Therapy 
-Ray Diagnosis 


T. E. HORNER, M. D. 

Obstetrics 
HOSPITAL:FACILITIES 206-7 Simpson Bldg, 
‘Atchison, Kansas 


NELSE F. OCKERBLAD, MD. F.A.CS. 


Practice limited to Urology 
Complete cystoscopic room and x-ray in office. 
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Tel. Harrison 3331 


Kansas City, Mo. 


FRANK FONCANNON, M. D. 
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WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 


700 Kansas Avenue 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and’ THROAT 
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Topeka, Kansas 
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Arthur D. Gray, M. D. 
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G. W. JONES, A. M., M. D. 
Diseases of the Stomach. Surgery and Gynecology 


RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 , Lawrence, Kansas 


ALFRED O’DONNELL, M. D. 


Surgeoa 


ELLSWORTH, KANSAS 


RAYMOND G. HOUSE, M. D. 
Practice limited to 
DERMATOLOGY 
405 Schweiter Bldg, | Wichita, Kansas 


E. A. REEVES, M. D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 
322 Brotherhood Bldg., Kansas City, Kansas 


W. J. EILERTS, M.D. 
SURGEON 


Suite 809. Schweiter Bldg. 


Wichita, Kaneas 


_*OFFICIAL NURSES’ REGISTRY 


ange Nurses’ Directory of District No. 1, 


‘Kansas State Nurses Association 


‘Felicitas Dyer, R.N., Registrar 
Telephone 2-2259 Topeka, Kansas 


‘| Office Telephone 
2-2404 


J. F. HASSIG, M. D. 
SURGEON 


804 Elks Bldg. Kansas Cty, Kansas 


Cc. S. NEWMAN, M. D. 
SURGEON 


615 N. Broadway Pittsburg, Kansas 


GEO. E. COWLES, M. D. 
OBSTETRICS and GYNECOLOGY 


902 Brown Bldg. Wichita, Kansas 
Residence Telephone 
3-8097 


CLAUDE C. TUCKER, M.D. 


Practice Limited to Diseases of 
Rectum and Sigmoid colon 


1003 Schweiter Bldg. 
Phone Douglas 2449 Wichita, Kansas 


J. A. DY M.D. 
Surgery and Urology - 
J. R. SCOTT, M.D. 
Eye, Ear, Nose, Throat 
F. A. TRUMP, M.D. 
Internal Medicine and 
Diagnosis 


PHONE 


The Ottawa Medical and 
Surgical Clinic 
CLINIC BUILDING 
OTTAWA, KANSAS 


Complete Laboratory Facilities 


L. V. DAWSON, M.D. 
Surgery and Gynecology 


W. L. JACOBUS, M.D. 
X-Ray, Fractures 


H. K. B. ALLEBACH, M.D. 
Obstetrics and Diseases 
-of Children 


OKLAHOMA SKIN AND CANCER CLINIC 


F Fort Drs. Lain and Roland 
‘Medical Arts Building 
OKLAHOMA CITY, OKLAHOMA 


Darrell G. Duncan, M. D. 


Marion M. Roland, 
Chas. E. Davis, M.D. 
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Everett S..Lain, M. D. 
Wm. E. Eastland, M. D. 
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THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


McAlester, Okla. 
W. J. Dell 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. 
J. L. Lattimere J. C. McComas R. C. Carrel 


Mellin’s Food ES A Milk Modifier 


Mellin’s Food is not simply a “sugar,” for it contains mineral salts and protein in addition 
to the carbohydrates, maltose and dextrins. In consideration of the fact that Mellin’s Food 
is not composed of sugar entirely—the actual carbohydrate content being 80% of the total 
composition—4 level tablespoonfuls of Mellin’s Food to each 16 ounces of any dilution of milk 
will furnish an amount of added carbohydrates sufficient to maintain body heat and energy. 
This quantity of Mellin’s Food is equivalent to the addition of from 1 to 2 ounces of sugar per 
day, the minimum and maximum amount of sugar usually advised by physicians for the full 
day’s feeding of the normal infant. 

Mellin’s Food supplies the need for sugar but it accomplishes more than this by making 
the curd of milk soft and flocculent and by adding important salts for bone building. 


Mellin’s Food should therefore be considered as A General Milk Modifier applicable 
in the modification of milk in any form—certified, pasteurized, evaporated, dried or acidulated— 
‘always suitable in preparing nourishment for the bottle-fed baby and in successful use by 


physicians for a period of more than sixty years. 


4 Level Tablespoonfuls __ {2 2 Ounces by Measure} 


of Mellin’s Food 1 Ounce by Weight 
Boston, Mass. 


Mellin’s Food Company 
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When you pu 


him on Viosterol 


specify 


P. D. & CO. 


High skill... a staf of research who have been 
uninterruptedly working on vitamin problems for many years 
... long experience in rigid biological standardization. 


These are some of the reasons why Parke, Davis & Co. can make 
a uniformly potent and effective Vitamin D 


product in the form of Viosterol— as proved 
every day in the week by critical physicians, 
in the prophylaxis and cure of rickets and 
in other conditions where a stimulation 
of calcium metabolism is indicated. 

Parke, Davis & Co.’s Viosterol in Oil—250 D is lice 


under the Steenbock patent administered by +* 
Research Foundation of the University of *~ 


Itis accepted for inclusion in N. M © 
Pharmacy and Chemistry of the A. . 


Itis supplied in 5 cc. and 50 cc. pack 


There is no finer Viosterol obtait 
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THe 


Da F Baitey. 
SANATORIUM 


Tah 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 


watchful care and special nursing. 


Send For Illustrated Pamphlet 


Mercurochrome— 


220 Soluble 
(Dibrom-oxymercuri-fluorescein) 
THE STAIN PROVIDES FOR 

PENETRATION 
and 


FIXES THE GERMICIDE IN THE 
‘TISSUES 


ercurochrome is bacteriostatic in exceed- 
igh dilutions and as long as the stain is 


ide is non-irritating and non- 
applied to wounds. 


Westcott & 


The Defense 
Fund 


OF THE 
KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 

Furnishes expert legal advice and 
defense. 

Pays all expenses for defense suit. 


Chairman, Dr. O. P. Davis, 
917 N. Kan. Ave. Topeka, Kan 

Dr. W. F. Fee, Meade, Kan. 

Dr. C. S. Kenney, Norton, Kan. 
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“A word fitly spoken—how good!” 


Recently this word came from a distinguished THIS SERVICE CAN 


M.D.—“The Storm has been tried and proven.” HELP YOU! 


“STORM” The New 


“Type N” To help the public appreciate the 
Storm value of the eye physician, we have 
S prepared a series of educational 
upporter pamphlets. These are designed for 


meets demands of 
present styles in distribution to your patients. 


dress. This is typical of the co-operation 
abe 4 special laced which we give legitimate oculists. 
Extension of soft We cater exclusively to oculists with 
—_— low on a strictly wholesale manufacturing 
Hose supporters at- prescription service. Write or phone 
tached. for details. 


Takes Place of Corsets 


y, Sacro-Iliac Relaxation, an 
Lew Operations, ote, OPTICAL COMPANY 
Ask for Literature 
Each belt made to order in 24 hours eturing cians 
Originator, Owner aid ier 2nd Floor Grand Avenue Temple 


KATHERINE L. STORM, M.D. ——— 
1701 Diamond Street Philadelphia 


A COMPLETE MEDICAL LABORATORY SERVICE 


WICHITA CLINICAL LABORATORY 


J. D. Kabler, Director 


Why not have your patients with Allergic symptoms (Asthma, Hay-Fever, 
Hives, Eczema, Migraine and recurring acute intestinal disturbances) thorough- 
ly tested for diet and surrounding inciting agents, such as, fur, feathers, dust, 
hair, smoke, etc? — 


_ Remarkable results are being obtained by proper testing and removal of the 
inciting causes in the above conditions. 


304 Schweiter Bldg., 
Wichita, Kansas. 


_ Wassermanns Run Daily 
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For Infant Feeding 


SUGAR 


in its most easily digestible form 


TALEY’S Corn Syrups contain 

28% sugar in the form of dex- 
trose and maltose—and thus 
tribute an essential of infant diet in 
readily digestible form. 


To pediatricians who recommend 
Staley’s Syrups for infant feeding 
we guarantee continued superiority 
in those qualities that have caused 
them to remember and use our 
brand name—purity, clearness and 
the perfect uniformity that results 
from extra care in the selection of 
ingredients and in manufacturing 
processes. 


Staley’s Corn Syrups are now 
being prescribed by thousands of 
physicians—and used in hundreds 
of hospitals and clinics. 


Write for free samples of the 
Crystal White or Golden blends— 
and our booklet “Modification of 
Milk for Infant Feeding.” 


STALEY SALES CORPORATION 
Deoctur, AMiinois 
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Achieving Alertness 


with this New Camp 
All-Over Elastic Support 


Me of a man’s success depends on his air of alertness 
and vigor. Also, bad posture and carriage affect gen- 
eral health. To assist men in maintaining alertness, Camp 
offers this new knitted elastic belt. It acts as a reducer of 
superfluous flesh, lends abdominal support, helps keep the 
torso erect—giving a generally correct appearance. The fa- 
mous Camp Patented Adjustment provides the degree of 
tightness desired. The garment is comfortable and easy to 
manipulate. Made in different body heights. The therapeutic 
correctness of Camp Supporting Garments has gained for 
them the approval of physicians and surgeons everywhere. 
Sold at the better drug and surgical houses. 


Write for Physician's Manual 


Supporting Garments 


S.H. CAMP and COMPANY 
Manufacturers, JACKSON, MICHIGAN 


CHICAGO NEW YORK LONDON 
1056 Merchandise Mart 330 Fifth Avenue 252 Regent St. W. 


Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 
Neuro-Psychiatric Clinie 


NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 
Superintendent 


Che Willows 
(alernily, Sanitariuie 


ESTABLISHED 1905 


A privately seclusion home 

ents accepted an lurin tati 
Adoption of babies when arranged for. Prices reasonable. 


‘Write for 90-Page Illustrated Booklet 
Che Willows Kansas City 
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The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 
Medicine, Surgery, Neurology, Oto-Rhino-L ology, Ophthalmology, Urology, Dermatology, 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


HERMON S. MAJOR, M.D., 
Neuro-Psychiatrist 


JAMES Y. SIMPSON, M.D., 
Neurologist and Addictologist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Medicine 


Beautifully situated in a pleasant residence section of the.city. Fully equipped and 
well heated. All pleasart outside rooms. e lawn and open‘and closed porches for 
exercises. Experienced and humane attendants. nourishing diet. Resident 


physician in attendance day and 
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WHEN THE PATIENT 


Any malpractice insurance is better than none - - - 
provided it covers. 


However, the Doctor who carries a Medical Protec- 
tive Contract enjoys the assurance that his trouble 
will not be relegated to an inexperienced depart- 
ment of a large company concerned chiefly with 
other insurance lines but will be given expert -per- 
sonal attention by the strongest company which 
engages in professional protection exclusively. 


What effect this Specialized Service has upon the pro- 
tection provided is indicated by the fact that more 
Doctors carry Medical Protective Contracts than 
those of all other companies combined. 


The lowest cost 
for the coverage and service provided 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Boulevard $ Chicago, Illinois 


MEDICAL PROTECTIVE CO. a 
360 North Michigan Blvd. 
Chicago, III. 


Kindly send details on your plan of City. 
Complete Professional Protection " 
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Thorn aristocrat of canines, is an unusual collie. He and his mate fetch the anti- , T 

toxin horses from the pastures at the Lilly Biological Laboratories. He . 
knows each horse, handles the work perfectly. His services are valuable, his intelligence oe 
trib 


WHEN DOGS GO MAD! rat 


Dogs in health are generally regarded as man’s best friends in the animal world. the { 
When infected with rabies, they are potentially among man’s greatest enemies. one 


Rabies Vaccine, Lilly 


Rabies Vaccine, Lilly, is a dependable fourteen-dose treatment. It is applicable 
to all types of cases. The first seven-dose package, in 1 cc. syringes, is supplied mervi 
from the nearest Lilly depot; the second seven-dose package, in 1 cc. syringes, a 

is sent direct from Indianapolis. All orders should be telegraphed Victo 


and must come through a retail pharmacist. Engli 
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The Present Status of Women in Medicine 


Etvenor Ernest, M.D., Topeka 


Read before the annual meeting of the Kansas Medical 
Society, at Topeka, Kan., May 7, 8 and 9, 1930. 


Modern medicine goes back less than 
two centuries to the beginning of organi- 
zation and standardization. Elizabeth 
Blackwell in 1849 stands alone at the 
frontier, the first woman graduate in 
history and from an American school. 
Unrecognized elsewhere until 1858, 
Great Britain through a parliamentary 
edict admitted all women previously 
graduated from any accredited school 
in the United States or Great Britain to 
the legal practice of medicine. This ges- 
ture, however, was retrospective and it 
was not until 1876 that full recognition 
was given. 

The history of women in medicine be- 
gins in the centuries before Christ. Many 
attained recognition and even fame, con- 
tributing to science and literature. Qui- 
nine was the discovery of a woman in 
South America. In Italy one injected the 
veins of anatomical subjects for preser- 
vation. Another made wax models. 
Acknowledgement must also be made for 
the first obstetrical forceps, and at least 
one surgical procedure, perineorrhaphy. 
A Swiss woman first removed steel from 
an eye with a magnet. 

Periodically woman has been banished 
from practice, and periodically woman- 
kind has been compelled to accept her 
services, particularly in obstetrics and 
gynecology.. Men likewise have had a 
varied experience in obstetrics. Queen 
Victoria was the first member of the 
English royal family to be delivered by 
aman. Previously, midwives prevailed 
exclusively, the more capable ones re- 
ceiving a yearly stipend from the gov- 
ernment as early as 1470. As late as 
1919 over fifty per cent of all births in 
Great Britain were recorded by them. 
However, while popular as midwives 
from the time of Moses, women as physi- 


cians, seem to have disappeared along 
about the sixteenth century, not to re- 
appear until the early part of the nine- 
teenth, historians generally blaming the 
unrest of the Reformation period. Now 
after thousands of years, our pioneer 
sister of Egypt is immortalized by our 
own A.M.A. in ‘‘Hygeia.”’ 

In 1850, in Philadelphia the first 
woman’s school was chartered, graduat- 
ing its first class in 1852. It is still in 
existance, the last of eight, the others be- 
ing discontinued as coeducation became 
popular. Although Geneva granted the 
first degree in 1849 it was not until 1871 
that the second American Institution, the 
University of Michigan became co-educa- 
tional; and not until 1879 when the Penn- 
sylvania Hospital at Philadelphia opened 
its doors to the Woman’s Medical Col- 
lege were any clinical facilities available. 
We owe much to this fine old school 
maintaining its class A standard, its 
mixed staff selected on its merits and not 
on sex, and to its dean, Martha Tracy, a 
physician of rare ability and womanli- 
ness. 

Youngest in medical organization, ap- 
proximately 1820, and first to sponser 
coeducation, the United States was fol- 
lowed through the years by all European 
countries, until 1900 when Germany re- 
luctantly completed the list and now 
ealmly accepts a medical woman mem- 
ber of the Reichstadt. 

Madeline Bres in 1866 opened the pro- 
fessional doors to women in France, 
thereby admitting the whole University 
of Paris to coeducation; but not until 
twenty years later were internes ap- 
pointed. The World War was the open 


‘sesame there, as in England and Amer- 


ica, neither sex nor lack of ensignia bar- 
ring loyal service. Dr. Nicolé Gearard 
Mangin, Surgeon, died at her post in a 
military hospital. The story of unselfish- 
ness and sacrifice of French medical 
women is too long to be repeated here. 
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France recognized their worth with 
equal pay, placing them in that part of 
their National War Service correspond- 
ing to our U. S. P. H. S. Twenty-nine 
Croix de Guerre were awarded. 

In the Scandinavian countries, includ- 
ing Finland, we find absolute equality 
of opportunity, educationally and in 
practice, since the early seventies. Rus- 
sia, Belgium, Holland, Greece, Mexico, 
and Austria as late as 1897, finally 
adopted coeducation. 

Switzerland in 1864, France in 1867, 
Italy 1876, England 1877, and Scotland 
in 1886, these five with America, pio- 
neers, have justified their faith by pro- 
ducing a goodly number of outstanding 
medical women at home and abroad. 

Spain this year appointed her first 
female municipal physician. 

Staid old conservative England we 
may well claim has been and still is our 
storm center and battling ground: pro- 
ducing its Garrett Anderson, Jex Blake 
and Mary Sharlieb: guarding its pre- 
cious portals against these pioneers and 
finally conferring the feminine Dame 
of Knighthood on them and many others. 
All within the period of sixty years: 
Dame Sharlieb, crossing the bar last 
year, left an undying record in India and 
England. She continued in active serv- 
ice to the end. Thus the span is so short 
that a large per cent of present day 
women hark back to the beginning. 

Prior to the World War, all provincial 
schools, Canadian, Scottish, Welch, and 
Irish, became coeducational and still con- 
tinue so. Curiously, the University of 
London, the first to admit women, in the 
last year has discontinued the general 
granting of medical degrees, confining 
them to its one exclusively feminine 
school, the London School of Medicine 
for Women, and to the University Col- 
lege Hospital Medical School, limiting 
the number in the latter. Twelve medi- 
cal schools are incorporated in the Lon- 


don University. Eleven previous to the’ 


war were available to men only. Seven 
of these became coeducational and now 
have reverted to their pre-war exclusive- 
ness. While the University still wishes 
to continue its war-time policy, yet 
through the flexible affiliation with these 


schools who retain their ‘‘separate legal 
existance,’’ it becomes a very uncertain 
problem of control since they are all 
‘fold schools with long traditions.’’ It 
must be noted that there still exists un- 
restricted facilities for preclinical edu- 
cation. The six year period required to 
attain a degree in medicine is equally 
divided between the strictly didactic and 
clinical subjects. The first and second 
medical examination passed—the student 
enters a Hospital Medical School to com- 
plete his work leading to the English 
Degree M.B. B.S. Here lies the crux of 
the situation. 

The investigating committee of the 
University of London reporting says: 
‘“We are of the opinion that no valid 
objection can be maintained against the 
system of coeducation for men and 
women medical students’’—that ‘‘ade- 
quate faculties for the education of 
women would not be provided in any hos- 
pital, or medical school, unless resident 
medical and surgical appointments were 
open to men and women on equal terms.”’ 
It is conceded by the various deans that 
the ‘‘work and attitude of women stu- 
dents were uniformly favorable:’’ that 
‘‘coeducationally trained women were 
more efficient—more considerate.’’ Ob- 
jections: ‘‘necessity of providing special 
accommodations for a mixed staff; the 
difficulty of teaching mixed elasses in 
some subjects; wastage accruing through 
marriage.’’? The committee’s final con- 
clusion: ‘‘We are unable to see any valid 
arguments against the provision of coed- 
ucation in medicine.’’ 

British women unlike Americans are 
closely associated in their work and have 
established many large and_ well 
equipped hospitals entirely staffed by 
their own sex; notably the Marie Curie 
Radium Research Hospital and two fine 
hospitals in London for women and chil- 
dren. Drs. Chadbaum and Martindale 
are among the nationally acknowledged 
surgeons, the latter having a place on a 
recent A.M.A. program, the guest of the 
Society, Christine Murrell, serves in the 
British House of Delegates. Jane Niven 
won the 1925 Prunton Memorial Prize 
for the student doing best work in a 
graduating class. Lady Barrett with the 
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title ‘‘Companion to the Queen’’ headed 
the Obstetric and Gynecologic section of 
the British society in 1926. Elsie Ingles 
organized the Scottish Women’s Hos- 
pitals, whose woman staffed and sup- 
ported units were so gratefully received 
by France, Serbia, Troyos, Salonika, 
Corsica, Ostrava, Russia and Sallaches. 
Fourteen hundred English women died 
in service, seven of them physicians in- 
cluding the remarkable Miss Ivens, 
(English women seldom use the term 
doctor) head surgeon with a Scottish 
Hospital unit operating a French Mili- 
tary Hospital, and caring for 10,861 war 
victims, of these 7,204 were surgical 
cases with 184 deaths; 173 from gas 
gangrene. Later we find her in the Vil- 
liers Cotterets unit and eventually re- 
ceiving with twenty-two other women 
physicians and surgeons the Croix de 
Guerre. Toward the end of the war a 
thousand bed hospital was established 
in London by the Government and 
staffed entirely by women; just women 
without crossed swords, or maple leaves, 
or bars, or stars, or anything else in 
their coat lapels, and not even a chip on 
any ones shoulder. In the development 
of medical missionary service in China 
and India our English Sisters easily lead 
with Sharlieb, Kugler, Leonard, Stone, 
Kahn, and many others devoting their 
lives to this work. In both England and 
Canada a woman heads the Maternity 
and Child Welfare Departments. In 
Australia, Jane Greig is Chief Medical 
Inspector of Education. Medical women 
occupy positions as teachers and heads 
of departments in medical colleges, are 
officers in the ‘‘Home Office,’’ and in 
the General Post Office. There are many 
local health officers and school doctors. 
In fact more of these positions are avail- 
able than there are applicants. 

American women, widely separated 
territorially, have associated themselves 
more generally with their local medical 
units and their progress in the profes- 
sion has been rather a matter of fact. It 
is interesting to note that Mary Putnam 
Jacobi in 1872 was the pioneer ‘‘pro- 
fessor’? in a man’s school, and the first 
of her sex to become a member of a 
County Medical Society. Sara H. Steven- 


son in 1876 achieved the honor of mem- 
bership in the A.M.A., and Martha Welp- 
ton, of California, fifty years later sits 
in the House of Delegates. Dr. Helen 
Johnston, of Iowa, served several years 
as Associate Editor of the Journal. Five 
women are included on the Mayo Staff. 
A woman is president of the Association 
of Anesthetists of the United States and 
Canada. There are fifty-eight Fellows of 
the American College of Surgeons, two 
of them Canadians; twenty-five Fellows 
of the American College of Physicians 
with five Associates, and thirty in the 
College of Ophthalmology. The Health 
departments in practically all of the 
leading lay magazines are edited by 
Medical women. 

Dr. Blanche M. Haines, Director of 
the Division of Maternity and Infancy in 
the Department of Labor reports six- 
teen states with women physicians as di- 
rectors. Seven of us served as acting 
Assistant Surgeon U.S.P.H.S. during the 
influenza epidemic in 1918-1919. Many 
are now employed in this department 
ranking with men. In 1893 there were 
133 women on civilian hospital staffs— 
they now are generally accepted every- 
where on the same basis as men. 

In 1917 there were sixteen coeduca- 
tional schools in the United States with 
mixed faculties; today there are sixty- 
two coeducational, four for men exclus- 
ively and one for women exclusively. The 
nine Canadian Schools admit both sexes 
and six provide internships. Here we 
find our stumbling block, nine of our 
States (Arkansas, Delaware, Florida, 
Georgia, Kentucky, Montana, North 
Carolina, Utah and West Virginia) have 
internships for men only. Of the 627 
A.M.A. approved hospitals in 1929, with 
5,422 internships, 182 were provided for 
women. Seven hospitals had internships 
for women only. Of the 297 hospitals 
approved for Residencies in Specialties, 
fifty-two provided internships for them. 

England has in a measure solved her 
problem by establishing a large number 
of women’s and children’s hospitals. The 
new Chicago Women’s and Children’s 
Hospital, and the new 430 bed New York 
Infirmary are American leads in that di- 
rection. The purely technical part of the 
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study of medicine presents no barriers 
but since a student may no longer serve 
an apprenticeship in a doctor’s office, 
where shall she get her clinical training? 
Only a little while ago even Class A 
schools each year turned out a fresh 
batch of fledgings with untried theor- 
etical wings and internships for male nor 
female bothered us not at all. The old 
time dispensary of inconstant tutelage 
and recordless clientele furnished our 
only background. We can only regard this 
problem as another phase in the develop- 
ment of coeducational medicine; one that 
time will solve. 

The various arguments against women 
in the profession concerning the ‘‘cost of 
mixed residencies’’, ‘‘wastage through 
marriage,’’ ‘‘physical handicap,’’ ‘‘each 
woman admitted keeps one man out,’’ 
etc., are best answered in terms of ac- 
complishment by outstanding women in 
surgery, scientific research, the special- 
ties, literature, the lecture platform, and 
as heads of colleges and hospitals, A.M. 
A. Sections, government offices and else- 
where. The Dicks, the Sadlers, the 
Kroghs, answer for ‘‘wastage’’ and it 
seems quite logical that a ‘‘little leaven”’ 
in the way of a medically educated wife 
might ‘‘enlighten the lay woman’s 
‘loaf’ a bit in this age of cults. ‘‘And 
thereby hangs a tale’’—better a few 
more professionally trained women and 
fewer faddists. 

There are twenty-nine Medical 
Women’s organizations in the United 
States. Seventeen of these are affiliated 
with the Medical Woman’s National As- 
sociation, a group organized in 1915 ‘‘to 
bring Medical women into association 
with each other for their mutual advan- 
tage, to encourage social and co-opera- 
tive relations within and without the 
profession and to forward such construc- 
tive movements as may properly be en- 
dorsed by the medical profession.’’ It 
became necessary to incorporate a few 
years later in order to handle the ever 
increasing funds, upward of $3,000,000, 
of the war activities committee. In 1919 
the M.W.N.S. was instrumental in form- 
ing the Medical Women’s International 
Association, which now includes twenty- 
two countries. 


Dr. Esther Lovejoy of Oregon was its 
first president and here we women of 
America pause to praise our country 
woman, the chairman of a most outstand- 
ing woman’s group, the American 
Women’s Hospitals, a committee of the 
M.W.N.A. organized primarily for war 
service, but in continuous operation for 
the past twelve years, staffing and oper. 
ating a total of seventy-two hospitals, 
one of them with a 2,600 bed capacity 
for tracoma sufferers, at Alexandropol, 
in connection with the Armenian Or. 
phanage ; 327 clinics, quarantine stations, 
camps for pestilential diseases, food and 
clothing depots, health and child wel- 
fare centers, maternity service and 
nurses’ training schools. Over 1,000 
women physicians have been registered 
for service. 

The story of ‘‘humanitarial achieve- 
ment’’ as told in Dr. Lovejoy’s Certain 
Samaritans, a history of A.W.H. activi- 
ties, is, she says, ‘‘the outgrowth of the 
wartime desire of American medical 
women to do their share of work that 
they were qualified to perform.’’ They 
received neither recognition nor ensignia 
from their own country, there being no 
law, precedent nor government con- 
sciousness covering their status. In July, 
1918, the first fully equipped unit was 
inspected and accepted by the French 
Government as military ‘‘Hospital No. 
92 bis’’ and installed in the Luzancy 
Chateau. In the same location a_hos- 
pital, dispensaries and ambulance service 
were maintained for civilian relief. Ty- 
phoid, scarlet fever, diphtheria, and in- 
fluenza, devastated the country, cold and 
hunger adding to the misery of the re- 
turning refugees, and to the responsi- 
bility of our women. From the Red Cross 
in October came the order ‘‘send at once 
two more A.W.H. units and one per 
month hereafter until six are floated.” 
After war conditions in other Kuropean 
countries; Serbia, Greece, Russia, Tur- 
key, Jugo Slavia, the Caucasus, Thrace 
and Anatole, and the earthquake im 
Japan developed heroines in physicians 
and nurses, and taxed the strength and 
resources of the A.W.H. to the limit, but 
always they carried on. Practically all 
of the Near East Medical Relief work 
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has been done by them. Dr. Mabel Elliott 
of the A.W.H. was the Medical Director 
of Near East Relief in the four years of 
the horrible Turkish slaughter. She es- 
tablished the largest relief orphanage the 
world has ever known at Alexandropol. 
Forty thousand Armenian children, most 
of them afflicted with tracoma, were 
under the care of our women for three 
years. Following the Turkish atrocity 
at Smyrna 1,500,000 refugees fled into 
Greece, dirty, starved, destitute and dis- 
eased. Dr. Olga Statsny, lone A.W.H. 
physician in charge of the barren quar- 
antine island of Macronissi, cleaned up 
15,000 of them in five months, fighting 
typhus, smallpox, tracoma, and filth be- 
yond description. Dr. Effie Graff, and 
Mabel Phillips in their Russian clinics 
and health centers have 20,000 children 
registered. Dr. Ruth Parmalee, director 
of activities in Greece, devoting her life 
to the betterment of women and children 
reports 60,000 patients cared for in that 
country alone last year. Dr. Ktta Gray 
and her unit treated 16,000 cases of 
tracoma in the Balkins. So many more 
have accomplished the seemingly im- 
possible, working under physical and 
monetary handicaps, that it seems almost 
unfair to select a small group of repre- 
sentatives. Dr. Angenette Parry and 
many others are working in the service 
without pay. Salaries have always been 
nominal. Fifty-nine decorations have 
been bestowed upon our members of the 
A.W.H. during their twelve year’s ac- 
tivity. 

Two largely into 


factors - enter 


woman’s problem in medicine—the rela- , 


tively small proportion of women to 
men and the slow increase in their num- 
ber. In 1910 the A.M.A. recorded 124,- 
615 men, and 7,387 women. In 1917 there 
were 141,090 men, and 5,518 women. In 
1929 there were 154,830 men, and ap- 
proximately 8,000 women. In September 
1929 over 15,000 students sought en- 
trance to American medical schools, 
whose limited capacity permitted the ad- 
mission of only 6,000. The percentage of 
women to all medical. students for 1929 
was 4.43, but the average for the last ten 
years has not been above four per cent. 
While there seems no valid excuse for 


discontinuing our present coeducational 
policy, yet a limitation based on per- 
centage is something to think about. Ad- 
mitted to practice, success in medicine is 
still largely attributable to adequate 
qualificaion and good salesmanship. But 
isn’t this equally a male axium? 

A 1929 SUMMARY OF KANSAS WOMEN 

FOLLOWS 

There are fifty-five active in practice 
and institutional work. Of these, 46.8 per 
cent belong to their county societies, a 
substantial increase over the 30.7 per 
cent of 1917. 

Two are on the staff of a State Insti- 
tution for Insane. 

There are three on the staff of the 
State University Medical School, one 
anesthetist, and two dispensary assist- 
ants. On July 1, 1930, the first woman 
intern begins her service. 

Two are on the teaching staff at the 
State Agricultural School. There are 
two teaching in the University. 

One A.M.A. accredited general hos- 
pital has one woman intern. 

There is one woman acting as County 
Health Officer. 

There is one woman in the State Board 
of Health. 

One is secretary of a County Medical 
Society. 

In sixteen cities of the sixty-three 
having accredited general church, or 
municipal hospitals, there are twenty- 
two women on their staffs. No private 
hospitals are included in this survey. 

Four out of a class of forty-nine will 
graduate from the State University 
School in 1930. 

SOME INTERESTING DATA 


The total number of women graduated 
from the Kansas school is seventy; 
thirty-seven of these from the Kansas 
Medical College which merged with the 
University School in 1913, and thirty- 
three since. In the Kansas Medical Col- 
lege three departments, Bacteriology, 
Materia Medica, and the Dispensary 
(chief) were headed by women. ‘Two 
others were assistants. There have been 
four assistants in the University School 
since. 

Hight women have served on the staffs 
of State Hospitals for insane. 


There have been three on the State 
Board of Health. 

Three have served as Chief of Child 
Hygiene, and three in the Public Health 
Car Service. 

One State Bacteriologist. 

One officer in U.S.P.H.S. Wartime 
service. 

BR 
Treatment of Bronchial Asthma 


Ouson, M.D., Wichita 


Read before the annual meeting of the Kansas Medical 
Society, at Topeka, Kan., May 7, 8 and 9, 1930. 


Bronchial Asthma has until compara- 
tively recent years been considered as 
one of the human ailments from which 
only temporary relief could be had. If 
the patient was an adult various drugs 
were tried, and he was often advised to 
change climate; or, if a child, his parents 
were assured that he would outgrow it. 

The asthmatic patient will often give 
a history of having hay-fever, hives, 
eczema, or angio-neurotic edema, and if 
the family history is carefully taken, as 
pointed out by Balyeat,’ we will usually 
find some members in the family tree 
who had some of the allergic diseases. 
In studying the allergic individual, Bal- 
yeat points out from his work that the 
specific sensitivity is not inherited but 
the ability to become so is inherited. 
That is, a boy may have asthma from 
ragweed, and his father have eczema 
from wheat. Balyeat? points out that of 
a series of one hundred cases of asthma 
in children seventy-three per cent gave 
a positive family history of either hay- 
fever or asthma. There is a definite link- 


ing up of the various allergic diseases . 


and the various symptoms are due to 
the sensitivity of the particular tissue to 
the foreign material. 

There may be one or numerous factors 
which will precipitate an attack of 
asthma, and in order to _ successfully 
treat an asthmatic these must be deter- 
mined as far as possible. In children 
less than two years old the attacks are 
usually due to the protein in milk, eggs 
or wheat. It is often discovered empir- 
ically by the removal of one of the foods 
separately until relief is obtained. As 
the child grows older, before asthma de- 
velops, foods play a less though impor- 
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tant part in the causation of asthma. If 
a person is sensitive to some food that 
does not exclude the possibility of him 
being sensitive to some pollen, animal 
emanation or other dusts. These may be 
secondary factors which will be an added 
stimulus in producing asthma whenever 
he comes in contact with them. In the 
treatment, it is important to remove the 
secondary as well as the primary fac- 
tors, to obtain good results. 


Psycho emotional states as nervous 
strain, or nervous worry may be an im- 
portant secondary factor, as pointed out 
by Baldwin.‘ He cites a case in which 
the patient was sensitive to horse dander 
and by elimination and injection of horse 
dander protein had greatly improved. 
During a period of six weeks when his 
father was seriously ill the patient be- 
gan to have asthma again; but these at- 
tacks terminated shortly after the relief 
of the nervous tension that came with 
the death of his father. He cites another 
who was sensitive to milk and dust who 
was greatly relieved by elimination and 
specific treatment who again became 
asthmatic during the time she cared for 
her dying mother. 


Cooke’ states that although almost all 
eases of bronchial asthma give as the 
reason for their attacks a large number 
of causes but he believes they act only in 
those with whom broncho-spasm has be- 
come a habit as a result of some pre- 
viously manifested allergic reaction. He 
believes that a hereditary disposition to- 
ward allergy exists and the basis is a 
constitutional factor. Some chronic 
upper respiratory infection may be 
enough to stimulate the already irritated 
mucous membrane and precipitate an at- 
tack. 
Numerous drugs have been used for 
treatment and I will briefly mention a 
few: 

1. Epinephrin-adrenalin has been 
used very successfully in giving prompt 
temporary relief. It is best administered 
in seven and one-half minim doses 
hypodermically, and if no relief in ten 
to fifteen minutes repeat in the opposite 
arm. Massage at the point of injection 
will prolong the action. 
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2. Ephedrine. This drug has_ been 
added to our treatment of asthma by 
K. K. Chen® of China. Its action is prob- 
ably due to the stimulation of the veg- 
etative nervous system, stimulating the 
sympathetic fibers and opposing the 
para-sympathetic and relaxation of the 
bronchial musculature. Ephedrine has 
the advantage over adrenalin in that it 
may be given by mouth. Its action is not 
as prompt as that of adrenalin but by 
giving three-eighths 
grain at the beginning of an attack of 
asthma it is frequently aborted. The 
immediate undesirable effects are nau- 
sea, palpitation, vomiting, tremor, ner- 
vousness and sleeplessness. It has been 
my experience that after prolonged use 
of ephedrine its action is markedly im- 
paired if not lost entirely. As an exam- 
ple: 

Case One. Male. Age thirty-one. Came 
in complaining of asthma of two years 
duration. At first his attacks of asthma 
came only at night, but later had them 
both day and night. He was taking from 
two to six ampules of adrenalin hypo- 
dermically daily; this always gave 
prompt relief. The past history was 
negative. The complete physical exami- 
nation and routine laboratory work was 
negative. The skin tests by the scratch 
method to pollens, bacteria, animal ema- 
nations, and foods, were negative. He 
was given ephedrine three-fourths grain 
three times daily with immediate relief. 
He continued the use of ephedrine for 
two months with good results. However, 
his asthma recurred at this time and 
even though the dosage was increased 
until tremor, palpitation and nervous- 
hess were present, he did not get relief. 

Case Two. Male. Age sixty-five. The 
patient came in complaining of asthma 
and hay-fever. He gave a history of 
perennial hay-fever for several years. 
The asthma had been present for past 
two and one-half years. The asthmaic 
attacks came on either day or night, 
were not seasonal and not relieved by 
change in climate. He had taken several 
Serum treatments without relief. His 
only relief was obtained by use of adre- 
malin. The past history was negative. 
The physical examination and routine 


to three-fourths 


laboratory work was negative. He was 
tested to all pollens, bacteria, foods, ani- 
mal emanations by the scratch method 
and found negative. He was instructed 
to take ephedrine three-fourths grain 
three times daily, which kept him free 
from asthma and some relief from the 
hay-fever for a period of three months. 
Upon writing to him, he informed me 
that after three months the ephedrine 
did not give him relief. 

The above cases not only show the loss 
of action of ephedrine but also show an 
error which I was making in diagnostic 
tests at that time. That is, the confi- 
dence I was placing in the scratch 
method alone for diagnosis. This will be 
discussed more in detail later. 

3. Calcium. Calcium has been used 
quite extensively, but in my experience 
has been of little value. 


4. Iodides. The value of iodides in 
asthma is due to the ability of the salts 
to liquefy the mucus and increase the 
exudation of the bronchial mucous mem- 
brane. They may be used in conjunction 
with other treatment for the same pur- 
pose. 

5. Specific desensitization and elimi- 
nation. It is impossible to discuss de- 
sensitization without eliminaton, as they 
are employed together in treatment. By 
specific desensitization is meant the in- 
jection, by gradually increasing dosage 
at proper intervals, of the specific pollen 
or substance to which the patient is sen- 
sitive. The desensitization is usually 
limited to the pollens. 

Before desensitization can be carried 
out the skin tests must be done to find 
out to what substance the patient is sen- 
sitive. As a rule the patient is sensitive 
to several things, and the younger the in- 
dividual the more numerous the things. 

The method used for testing is both 
dermal and intra-dermal, as outlined by 
Balyeat. The scratch method is the one 
usually employed and I believe accounts 
for many of my failures to identify the 
specific substances. The intra-dermal is 
much more sensitive and by the use of 
it one will often pick up positive reac- 
tions which would otherwise be passed. 
It is of greatest value in the detection of 
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reactions to animal emanations, pollens, 
egg, wheat, and milk. 

The asthmas which are seasonal in 
type, found to be caused by a specific 
pollen, are very successfully treated by 
the particular pollen. Howecer, this 
type is not the one commonly seen. Even 
though they are sensitive to particular 
pollen, they often have asthma the year 
around ‘and complicate the picture. This 
is easy to understand when one stops to 
think that the various pollens, during 
the summer, blow into the house and the 
rugs, drapes, davenport and curtains are 
loaded with the foreign material, and the 
symptoms are exaggerated when the 
sweeper is run or at general house-clean- 
ing time. This picture is further compli- 
eated when the skin tests show the indi- 
vidual to be positive to several foods, 
besides pollens and animal emanations. 

Case Three. Male. Married. Age 
thirty. Gave history of asthma for ten 
years. It is not continuous. May be free 
for two or three months at a time, then 
recur either winter or summer and be 
present for several days requiring adre- 
nalin for relief. However, eight months 
ago it became worse and required adre- 
nalin almost every night, until August 
when his wife went on a vacation for 
four weeks, during which time he was 
free from attacks. 


SKIN TESTS 
4 plus 
Horse dander ......... 2 plus 
Duck feathers ......... 2 plus 
Chicken feathers ...... 2 plus 
114 plus 
2 plus 


On further questioning, he recalled the 
dog was not at home during his wife’s 
absence. On elimination of the dog, 
feathers and advised his wife to use a 
non-orris face powder, the patient has 
been free of asthma. 

Case Four. Boy. Age _ twenty-five 
months. Complaining of asthma. Patient 
was breast-fed. Well until nine or ten 
months old when was put on LEagle 
Brand milk and breakfast cereals, at 
which time he developed asthma. Since 
then has had asthma several times each 
week, which has required adrenalin for 
relief. The asthma is worse in summer, 
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especially about August fifteenth until 
September first, and also worse on dry 
windy days. Family history, cousin has 
hay-fever, another cousin hay-fever, 
grandmother migraine headaches. 


SKIN TESTS 
4 plus 
Horse dander ........... 2 plus 
2 plus 
Giant ragweed .......... 4 plus 
Western ragweed ........3 plus 
Small ragweed .......... 3 plus 
Water hemp 1 plus 
1 plus 
Chicken feathers ........2 plus 


In this case we have several factors to 
consider. First, his asthma was probably 
precipitated by the supplementary feed- 
ing when milk and cereals were started, 
and further increased by the chicken 
feather pillows upon which he was 
sleeping. Then, August fifteenth when 
the ragweed pollen became a causative 
factor the symptoms are again agegra- 
vated. The patient is not in contact with 
cats or horses so we can disregard this 
positive. Also, waterhemp is scarce in 
this locality, so can be ignored. Timothy 
and oak are only slight reactions so will 
be disregarded in treatment. Then for 
treatment all wheat and wheat flour 
foods were eliminated from the diet, 
also milk except in the form of butter. 
Kopak pillows were substituted for 
feathers, or use none at all. He was in- 
structed to be very careful about the 
dust from the house, fine dust of any 
kind, dust from old clothing or books, or 
lint of any kind. Also not be near any 
straw stack dust. He was also given 
pollen extract for the three ragweeds. 
Upon this line of treatment the patient 
has been free from asthmatic attacks. 

Case Five. Female. Age forty-three. 
Came in complaining of asthma of twelve 
years duration. At that time she was 
living in Wichita. Since then she has 
had it at irregular intervals, usually 
worse at night, but is present during day 
also. Requires adrenalin for relief. l'am- 
ily history, father had asthma. Past his- 
tory negative. 
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SKIN TESTS 
Cattle hair 
Chicken feathers 
Cat hair 
Timothy 
Tomatoes 
Cantaloupe 


The patient was instructed to substi- 
tute Kopak pillows for feather and get 
rid of the cat, and because of the weak 
reaction to foods, she was placed on the 
strict elimination diet as advocated by 
Rowe.” On this line of treatment the at- 
tacks of asthma were completely con- 
trolled. 


The elimination diets as advocated by 
Rowe’ are not used exclusively for the 
treatment of bronchial asthma but for 
any symptoms due to food allergy. In 
his series of one hundred seventy-five 
patients studied, the most common foods 
giving positive cutaneous reactions were: 
wheat, egg, milk, chocolate, tomato, cab- 
bage, orange, and potato. However, as 
he points out, patients may be sensitive to 
any food or condiment. If a food allergy 
is suspected and the skin tests are nega- 
tive the ‘‘elimination diets’’ are then 
used. In these diets the foods are ex- 
cluded to which patients are most fre- 
quently sensitive, and if symptom free, 
other foods are gradually added to the 
diet, and if symptoms develop this food 
is excluded. 


In conclusion, the best method of treat- 
ment then depends upon the complete re- 
moval of the foreign material as animal 
emanations and dusts. Also the elimina- 
tion of the specific foods and last the 
desensitization of the patient to the 
pollen to which he is sensitive. Any one 
of the three may be sufficient to relieve 
the asthmatic, depending upon the cause, 
or it may be necessary to use a combina- 
tion of two or three in the treatment. 
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Estimation of Kidney Function— 
Indications and Importance 


T. G. Ditton, M.D., Kansas City, Mo. 


Beat babies the Wyandotte County Medical Society, April 1, 


_ Estimation of renal function forms an 
important element in the diagnosis and 
prognosis of almost every disease of the 
urinary organs. And yet, as important 
as it is, no method has been devised 
which is wholly accurate or all embrac- 
ing in its application to the problems 
of kidney function. To attempt to eval- 
uate the many methods advanced would 
be time consuming and impractical. 

When a machine is in need of repair, 
unit parts are brought and fitted and 
fastened into the place of the worn out 
parts. The result of doing this gives two 
things, a reclaimed machine, and last, 
but not least, a residue of old material 
torn away and the scraps of new ma- 
terial unused. 

In the human body the simple pro- 
teins of our foods, for example, are by 
process of digestion reduced to amino 
acids. Some of these amino acids are 
deamidized by the action of bacteria, or 
enzymes of the alimentary mucosa. 
These products then enter the blood of 
the portal system partly as amino acids, 
partly as ammonia and ketonic acids, and 
possibly as other types of decomposition 
products not yet isolated or recognized. 
In the blood they circulate, dissolved in 
the plasma, and as they pass the various 
tissues, each tissue removes, it is be- 
lieved, those amino acids which are nec- 
essary to build up its own proteins. 

Biochemistry in elaborate detail shows 
how these products are synthesized into 
cells and how broken down material and 
decomposition products, arising from 
this process, also become dissolved in the 
blood plasma. 

Thus, as in the machine repair, where 
waste products must be disposed of by 
some individual, so must the waste prod- 
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ucts of tissue building and destruction 
be disposed of by the kidneys. 

The kidneys, usually two in number, 
are composed of units, each unit made up 
of a glomerulus and its tubules; the 
glomerulus acting as the filter and the 
tubules as a reabsorption mechanism. 
Disease may attack the glomerulus either 
crippling or destroying it, the tubules 
may suffer in a like manner. Thus dis- 
ease may alter or destroy many units 
of the kidney but until the number de- 
stroyed is quite large no external evi- 
dence of renal change is noted, because 
only a few units working at a time are 
necessary to maintain kidney efficiency 
when demand is slight. 

That the kidneys are of paramount im- 
portance in water metabolism is accepted 
and their reaction to ingestion of liquids 
forms a basis for some of the kidney 
function tests. Also, the accumulation of 
certain of the bi-products of body repair 
in the blood stream, namely, those shown 
by blood chemistry, give us an idea of 
whether the kidneys are carrying on 
their function properly or not. Elimina- 
tion of dyes injected into the body, elim- 
ination of urea ingested by mouth, abil- 
ity to concentrate and dilute the urine 
under various circumstances, make up 
the basis of most of the other tests. 

Albarrans polyuria test, now prac- 
tically unused, was indirectly influenced 
by the body colloids, either not being 
saturated with water, or being influenced 
by previous exercise to take up more 
water thus becoming supersaturated. 

Schlayers test for renal function con- 
sisted of 20 grams of lactose in 20 ce. of 
water injected intravenously. In nor- 
mal individuals 90 per cent of the sugar 
was recovered in the urine in four or 
five hours and then the urine would be- 
come sugar free. If sugar was found in 
the urine after that time and the re- 
covered amount was below 70 per cent 
it was supposed to show impaired glom- 
erular function. 

Mosenthal’s concentration test is some- 
times done as follows: Patient voids at 
seven a. m. and discards specimen; col- 
lects all of urine for rest of day with a 
voiding at seven p. m. In another con- 
tainer urine from seven p. m. to seven 


a. m. is collected. The day urine specific 
gravity is about 1.009 normally and at 
night 1.018. The variation between the 
two should normally be about nine points 
difference. Salt is freely given with a 
definite test diet for the three meals. 

The chlorides eliminated should be 
from 8 mg. to 15 mg. and if below 8 mg. 
renal function to handle solids is im- 
paired. Day urine is two or three times 
by volume that of the night specimen. 

The urea test consists of ingestion of 
fifteen grams of urea after emptying the 
bladder. One hour later a specimen is 
voided, one hour later the second and one 
hour later the third. No fluids have been 
allowed since ten p. m. night before. 

The test shows normal concentration 
of urea, if, in the second or third sam- 
ple the percentage output rises to two or 
three per cent. If lower than 29 it indi- 
cates an impaired renal function. 

The dye tests consist of phenolsul- 
phonpthalein, indigo carmine, methylene 
blue and others, but of these the phe- 
nolsulphonpthalein and the indigo car- 
mine are the most important. The French 
laid much stress on the freezing point of 
urine under various diseases but it is 
very impractical. 

Any function test may be misleading, 
especially the dye tests because, if kid- 
ney stress is mild or not continued over 
a long period, the diseased kidney may 
show a good function. 

The ideal kidney function test would 
be one that placed a long stress on the 
kidneys to be tested, say three or four 
days duration, which, necessarily, would 
call in the reserve of the kidneys and 
demonstrate the true coefficient of renal 
activity, namely, kidney flexibility. In 
other words, as long ag the - necessary 
physiological minimum is maintained, 
and no added stress comes into play, a 
normal P. S. P. might result. This would 
not mean that a normal kidney flexibility 
was present because only the last one- 
fourth of the total units would function 
enough to give this result. But if the 
stress and kidney load was added unti! 
it began tc exhaust the acting kidney 
units, and no others were in reserve to 
be brought into play to carry on the 
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added work, a renal failure would be 
demonstrated. 

The importance of knowing the indi- 
vidual renal function of a patient upon 
whom a nephrectomy, nephrotomy or 
nephroplexy is contemplated need not 
be overly stressed because in this day 
and age it is always done. Also in pros- 
tatism where the back pressure in the 
kidney pelvis, due to obstruction to blad- 
der out flow, has reduced renal effi- 
ciency, it is necessary to know something 
of the renal reserve which will be called 
upon when the prostatectomy is done. 

All surgeons are anxious to keep their 
mortality rates down within uncriticiz- 
able limits. It is to eliminate the unfa- 
vorable surgical risk that function tests 
are resorted to. Not that they alone are 
to make our decision, but to aid us in our 
final analysis. We may proceed then in 
the following manner to evaluate; the 
blood chemistry, consisting of sugar, 
urea, uric acid, creatinine, non protein 
nitrogen and COz along with a series of 
blood pressure readings, tell us what the 
kidneys have been doing under past ac- 
tivities. A Mosenthal may be done to 
show the power to concentrate urine. 
Then we may inject intravenously at one 
time 1 ec. of phenolsulphonpthalein and 
250 mg. of creatinine. Appearance time 
of the P.S.P., normally three to six min- 
utes is noted, and two specimens of fif- 
teen minute intervals are collected. The 
first fifteen minute interval usually re- 
turns 20 to 30 per cent of the dye and 
the second fifteen minute interval 15 to 
20 per cent of the dye, with a total of 40 
per cent or more for the thirty minute 
interval. The creatinine output in the 
first fifteen minute interval may be three 
times that of the fasting period ten min- 
utes before its injection.. If ureteral 
catheters are in place individual func- 
tions may be done. 

The indigo carmine method is more 
rapid, requiring six or seven minutes. It 
consists of injecting 6 gm. of indigo 
carmine intravenously, and with a cysto- 
scope, watching the ureteral orifices and 
checking appearance time on both sides 
and visual estimation of the dye concen- 
trated at the ureteral orifice. 

But, gentlemen, after all of the various 


function tests are tabulated and evaluat- 
ed, the blood chemistry checked, blood 
count, Wassermann hemoglobin, 2-ray, 
history and physical examination offi- 
cially accounted for, a decision to act 
must be made. 

That indefinable something known as 
surgical judgment is acquired by experi- 
ences of the passing years. We younger 
men in this fascinating practice of medi- 
cine are trying to profit by the experi- 
ences handed down to us by our more ex- 
perienced confreres. But, singly, or to- 
gether, we are trying to do the things 
most conducive to the speedy recovery 
of our patients and that stamps us the 
true physician and surgeon. 
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The Use of Intravenous Glucose in 
Neuropsychiatric Conditions 


G. Rosrnson, Jr., M.D., 
Kansas City, Mo. 
Assistant in Neurology, University of Kansas School 
of Medicine 

The non-operative control of increased 
intracranial pressure has, until recently, 
been a serious problem confronting neur- 
ologists and neurosurgeons. We have, 
for years, tried to combat this pathologi- 
cal-physiological condition, by one of two 
operative means—either by subtemporal 
decompression, or by spinal puncture. 
But these two methods have their dis- 
tinct limitations. The first is a major 
surgical operation, and, while the opera- 
tion may be successful, frequently the 
patient dies. The latter is never applica- 
ble to cases with a high intracranial 
pressure, because the withdrawal of 
large amounts of fluid in these cases 
may produce the very thing we are try- 
ing to avoid by reducing the pressure, 
namely, medullary herniation and death 


.of the patient. 


Every one skilled in neurology knows 
that this is the fate of nearly all the 
cases who die from a disease entity pro- 
ducing increased pressure. Tumors of 
the brain, traumatic concussion, many 
cases of meningitis, cerebral thrombosis 


and hemorrhage, and many other condi- 
tions that produce the syndrome kill the 
patient, because the pressure above 
forces the medulla and the cerebellar 
tonsils into the foramen magnum, press 
upon the vagus nucleus, and the patient 
dies of respiratory failure. 

Another condition that is equally as 
serious is ganglion cell death, due to 
both pressure and lowering of nutrition. 
This produces the symptoms of paresis, 
encephalitis and poliomyelitis. This type 
of pathology is entirely within the sub- 
stance of the brain itself, and cannot be 
helped by any operative interference. 

Therefore, surgery—our only method 
of attack for many years—had three dis- 
tinct limitations. First, decompression 
is, in many cases, as dangerous as the 
disease itself, and, while many lives are 
saved by this method, many more should 
have been saved. Second, spinal and cis- 
ternal puncture are contraindicated in 
the very types of cases that need relief 
the most. Third, neither procedure is ap- 
plicable to that type of case which did 
not always die, but was left crippled and 
maimed for life, due to ganglion cell 
death. 

The need of some medicinal method 
for controlling this process was an- 
swered by Weed,"® who stumbled upon 
a method while experimenting on the 
chemical changes in the spinal fluid fol- 
lowing various intravenous injections. 
He found that hypertonic solutions low- 
ered the spinal pressure and removed 
fluid from the nervous tissues, while 
hypotonic solutions reversed the process. 
He used two types of solutions—sodium 
salts and glucose. 

This discovery was soon applied clin- 
ically, and magnesium sulphate was 
added to the list. However, the latter 
and the sodium salts were soon rejected, 
as it was found that magnesium sul- 
phate, in doses that were large enough to 
produce the desired effect, was frequent- 
ly very toxic,? and the sodium salts— 
chiefly sodium chloride—became fixed 
in the tissues and reversed the osmotic 
process, and after it had been used for 
several days, caused the exact condition 
it was used to combat. 

Glucose, which is easily metabolized, 
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and when properly buffered, is never 
toxic, seems to be the best solution for 
the purpose. The buffering is the most 
important, and, when properly done, re- 
moves all the elements of danger from 
the use of this treatment. No unbuffered 
glucose solution should ever be used. 

The amount of glucose solution used, 
depends on the severity of the condition 
and the speed of the response to treat- 
ment. As much as 250 gms. of glucose 
may be used in twenty-four hours, but 
usually 100 to 150 gms. is sufficient. The 
speed of injection has been very well 
worked out; if more than 25 gms. of 
glucose be given in 20 minutes, there will 
be a considerable spill-over through the 
kidneys, and much of the effect of the 
injection lost. The percentage of the so- 
lution usually used is 50 per cent; 25 per 
cent has been recommended by some ob- 
servers, but this requires more water 
than 50 per cent, and, as the effects of 
this treatment are due to the reduction 
of the fluid in the tissue, and its return 
to the blood stream, the less water the 
patient uses, the better the results. 
Therefore, it is more logical to use 50 
per cent rather than 25 per cent or less. 
The solution should always be given at 
body temperature, and insulin should not 
be used, as it has no effect on reducing 
reaction, and, as it hastens metabolism 
of the glucose, it reduces the effect of 
the individual dose. 

There are a great many conditions to 
which this type of treatment is applica- 
ble. These may be divided into three 
classes, based upon the type of fluid in- 
crease. While this is not a_ perfect 
grouping, it has some prognostic value. 
The best results are obtained in those 
cases in which the fluid is in the sub- 
stance of the brain or spinal cord, rather 
than in those in which the major amount 
of fluid is in the interspaces surrounding 
the brain. While there is never a case in 
which one factor is present without the 
other, nevertheless most diseases show- 
ing this type of pathological physiology 
show a preponderance of one or the 
other. 

Examples of these two conditions are, 
serous meningitis and toxic encephalosis. 
In neither is there any infective agent in 
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the nervous system, but both are reac- 
tions to an outside agent. In the first, 
there is usually nothing but an increase 
of cerebro-spinal fluid, with little edema 
of the brain. Toxic encephalosis is a 
relatively newly-understood pathological 
picture. It occurs, to a more or less de- 
gree, in every toxic condition, either 
exogenous or endogenous. It is espe- 
cially common in children and is seldom 
recognized clinically, unless the practi- 
tioner is on the lookout for it. I have 
seen cases following septic abortion, sep- 
tic sorethroat, malnutrition, ether anes- 
thesia and other conditions, in which the 
body metabolism is changed by the in- 
troduction of toxins. Bacterial toxins, 
heavy metals, split proteins and alcohol 
are the most common etiological factors. 
The pathology consists of a swelling of 
the endothelial lining cells of the small 
vessels of the brain, with resulting de- 
crease in nutrition, followed by ganglion 
cell death, through anemic degeneration, 
unless the process is halted, and the pa- 
tient will either die or be left permanent- 
ly crippled. 

The symptomatology consists of head- 
aches, malaise, lethargy—which grad- 
ually goes into coma or death, in the se- 
vere cases. The blood pressure is low, 
the temperature low or high, depending 
upon the stage and the causative agent. 
In severe cases, it is usually high, respir- 
ations are slow, and death usually re- 
sults from respiratory failure. There are 
usually few motor changes in the early 
stages and these may or may not de- 
velop. 

Aleoholic ‘‘wet brain’’ produces a 
combination of the two conditions and 
may produce either death, psychosis or 
mental deterioration, as a sequela. Men- 
ingitis may likewise produce this com- 
bined fluid increase. 

An additional factor in any of the 
above groups is some element normally 
foreign to the central nervous system. 
In this category we may put tumors, 
gumma, exudates in meningitis and en- 
cephalitis, and blood, resulting from 
trauma or spontaneous hemorrhage. 
These factors, of course, modify the sim- 
ple fluid imbalance, and can only be 
moderately controlled by this treatment. 
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Let us ignore the foreign substances and 
discuss the disease entities from a fluid 
increase alone. 

In the first group we have the various 
types of meningitis and some traumatic 
conditions. It has been shown that glu- 
cose is a valuable adjunct in the treat- 
ment of all forms of meningitis. Haden® 
first reported its use in 1919, in a small 
series, and it has been used rather ex- 
tensively since then as an adjunct to 
specific therapy. In all forms, the rec- 
ommended dose is from 50 to 150 ce. per 
day, of the 50 per cent solution. 

The traumatic manifestations do not 
seem to be so clearly understood. Severe 
trauma to the head may produce hemor- 
rhage from ruptured blood vessels, or it 
may produce an outpouring of fluid. 
Both lead to increased intracranial pres- 
sure; the first, indirectly, by blocking 
the pacchionian system, and the second, 
by a combined edema. The latter usually 
responds very well to glucose therapy, 
but the former demands surgical inter- 
ference—either repeated spinal punc- 
tures, to draw off the blood from the 
subarachnoid spaces, or craniotomy—if 
the hemorrhage can be localized. All of 
the blood must be removed, if possible, as 
it may cause the death of the patient, or 
lead to psychosis, neurosis and epilepti- 
form convulsions in the future, as the re- 
sults of the adhesions formed by it. This 
subarachnoid increase of fluid may be 
aggravated by an intracerebral edema, 
which can only be reached by intravenous 
glucose. The dose in these conditions 
depends on the severity of the case and 
the response obtained. I believe that, if 
needed, as much as 500 ce. of the 50 per 
cent solution may safely be used. 

The second group in which the brain 
is chiefly affected, either with or with- 
out exudate, include paresis, encephalitis, 
poliomyelitis and toxic encephalosis. 
Paresis is too chronic a condition to get 
much benefit from this type of treat- 
ment, as I shall explain later. In the 
other three conditions, it is my belief 
that intravenous glucose is a most val- 
uable therapeutic agent. Most of the 
symptomatology arising from these con- 
ditions is caused by vascular occlusion of 
the small nutrient vessels. This occlu- 
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sion is caused both by endothelial swell- 
ing and, in the infectious states, by peri- 
vascular infiltration of exudative ma- 
terials. The chronic phases of these con- 
ditions are not benefited by glucose ther- 
apy because the damage has already 
been done, but in the acute phase glucose 
removes the edema and the exudate, al- 
lows better nutrition to the individual 
cell, and decreases the pressure which 
has an injurious effect on these cells, and 
will prevent the loss of many cells com- 
monly killed by these conditions, with 
resulting paralyses—motor, sensory and 
psychic. Not only will these results be 
prevented, but the lives of many patients 
be saved who now die. Glucose is not a 
‘‘cure-all’? for these conditions, but 
should be used as an adjunct to specific 
and hygienic treatment. The dose is 
usually small—50 to 100 ce. in twenty- 
four hours. 

The treatment of alcoholism by this 
agent has been put on a more scientific 
basis than ever before. Alcohol acts as a 
toxin on the nervous system and pro- 
duces two types of pathology. First, it 
leads to an acute toxic reaction, and sec- 
ondly, as a result of this reaction, there 
are chronic changes—as the result of 
neuronic death—either in the ganglion 
cells or nerve fibers. These changes take 
place either in the brain, cord or peri- 
pheral nerves; this latter is a chronic 
manifestation, while the former is an 
acute condition. 

Acute alcoholism, if carried too far, 
produces a stupor from which the pa- 
tient usually recovers, providing alcohol 
is stopped soon enough. If, however, the 
patient indulges in alcohol in large 
amounts, over a long period of time, the 
brain will react and there will be pro- 
duced the alcoholic ‘‘wet brain,’’ which 
leads to delirium tremens. When this 
condition is complicated with a_peri- 
pheral neuritis, it is called Korsakow’s 
syndrome, or psychosis. This latter man- 
ifestation is usually more severe than 
simple delirium, but both may so cripple 
the mental apparatus of the patient that 
he will never return to his normal men- 
tality. For this reason, any alcoholic pa- 
tient who is markedly confused, begins 
to have delusions, or is in a deep stupor 


for some period of time, either with or 
without pain and tenderness of the legs, 
must be treated heroically. Simple with- 
drawal will usually not suffice, and many 
patients die from this condition. I ree- 
ommend glucose for this condition, as it 
will reach the basis of the trouble, when 
no other type of remedy will. The doses 
should be massive—200 to 300 ee. of 50 
per cent per day—and should be con- 
tinued after the symptoms have appar- 
ently stopped. 

Meningitis occasionally produces this 
double type of pathology, when there is a 
marked edema of the tissues. It is in 
these cases that glucose has its greatest 
action and produces the best results. 

It has probably been evident that most 
of my discussion has been limited to 
acute conditions. Glucose has little or no 
benefit on the chronic manifestations of 
the above acute conditions, such as the 
sequelae of encephalitis, poliomyelitis, 
trauma, or toxic conditions, nor will it 
benefit those chronic conditions which 
lead to increased fluid, such as space- 
taking lesions, epilepsy or paresis. The 
reason for this is twofold. In the first 
group the damage to the neuron has al- 
ready been done, and the acute condition 
which produced this reaction has prob- 
ably subsided. A few injections may 
benefit the patient some by resolving the 
residual edema, but this benefit will soon 
wear out. 

Glucose has another limitation in the 
more prolonged conditions, in that its 
effect will wear out when used over a 
long period of time. For this reason the 
chronic conditions, such as_ epilepsy, 
paresis, and the edema of space-taking 
lesions, receive only a transitory benefit. 
But this treatment will benefit the acute 
manifestations of these conditions, such 
as a status epilepticus, the transitory 
hemiplegias, and convulsions of paresis 
and the coma of brain tumor. However, 
in the latter condition subtemporal de- 
compression should be done, if the pa- 
tient’s condition will stand it, as most 
of the symptoms are due to the new 
formed tissue rather than to edema, and 
the only way to alleviate the symptoms 
is to make more room for the tissue by 
enlarging the cranial cavity. 
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I wish to present a short summary of 

-a few eases which have had a remarkable 

benefit from this type of treatment. All 

patients suffering from these conditions 
will not be as spectacular as these, but 
they will illustrate what may be done for 
these conditions. 

CASE No. 1 

NAME: L. Y. AGE, 27 

c. c.: Headaches and cranial nerve par- 
alyses 

onset: Headaches started several months 
ago and had been periodic until just 
before admittance, when became -con- 
stant. Cranial nerve symptoms—7th 
developed in July and 6th in Septem- 
ber; both started slowly and increased 
in severity, until complete. She had 
been treated for lues. 

ExaM.: Patient was very lethargic when 

admitted, and soon lapsed into uncon- 
sciousness. 
"No localizing signs except complete 
paralysis of the 6th and 7th. Blood 
Wassermann, positive; spinal fluid 
pressure 42; cells 475; lymphocytes; 
sugar absent; chlorides 730; serology, 
negative. 

piac.: Luetic meningitis. 

rrEaT.: Anti-luetic plus 50 ce. of 50 per 
cent of glucose and sodium-iodides and 
salicylates on alternate days. 

RESULT: In four days, complete subsid- 
ance of all symptoms, except cranial 
nerve symptoms. These greatly im- 
proved; no recurrence in one month. 

CASE No. 2 

NAME: J. P. AGE, 49 

c.c.: Headache. 

onseT: About a week before, had a se- 
vere blow on head, with moderate de- 
pressed fracture. 

coursE: Headache severe until time of 
admittance. 

ExAM.: Revealed only depressed frac- 
ture; no eye signs; S. P. pressure 18 
mm. Hg. 

piac.: Mild concussion of the brain. 

TREAT.: 50 ec. of 50 per cent glucose 
tid. for two days. 

RESULT: Complete subsidance of head- 
ache; no return in four weeks. 

CASE NO. 3 


NAME: F. AGE, 70 


c. c.: Mental disturbances. 

onseT: About ten days before admission, 
began to show mental aberrations and 
stopped eating four days later. 

course: Brought into hospital comatose. 

ExaM.: Patient in coma; no physical de- 

fects. 

p1aG.: Melancholia; toxic encephalosis. 

TREAT. : 50 cc. of 50 per cent glucose twice 
a day for three days; once a day for 
a week. 

RESULT: After first injection, roused and 
talked to doctor. Up and out of doors in 
four days; complete recovery of all 
symptoms. 

CASE No. 4 

NAME: W. M. AGE, 14 

c. c.: Malaise (Severe) 

ONSET: One week before he came under 
my care, had a sudden attack of hyper- 
pyrexia and headache. 

course: Within two days, headache and 
fever had left, but he was suffering 
from an inability to get up or go to 
school. No improvement in eight days. 

EXAM.: Temperature varied from 96 to 
98. There was an inability to converge 
his eyes. 

p1aG.: Toxic encephalosis, resulting from 
an acute infection, position unknown. 

trEAT.: Alkalies plus 50 ce. of 50 per cent 
glucose each day for three days, and 
then on alternate days, for a week. 

RESULT: In two days, he was able to eat 
his meals at the table, and was back 
to school in ten days. 

CASE NO. 5 

NAME: A. M. AGE 49 

c. c.: Alcoholism; nervousness and pain 
in the legs. 

onseT: Had been drinking very heavily 
for a week. Twenty-four hours before 
we saw patient, he began to develop 
severe pains in his legs and a moder- 
ate headache. 

coursE: His condition became rapidly 
worse, until his legs were so weak, he 
could hardly stand. 

EXAM.: Patient was very disturbed. Re- 
flexes hyperactive; extreme tenderness 
over nerve trunks of lower extremity. 

piac.: Karly Korsakow’s psychosis. 

TREAT. : 50 ec. of 50 per cent glucose every 
three hours for 48 hours; gradual 
withdrawal of alcohol. 
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Complete subsidance of all 


RESULT: 
symptoms in 36 hours. 
CASE NO. 6 

NAME: D.G. AGE, 30 


c. c.: Mental disturbances. 

onset: Suddenly, after a period of ex- 
cessive drinking, six weeks before. 

course: No change in six weeks. 

ExAM.: Revealed a typical case of mild 
Korsakow’s psychosis. 

p1ac.: Korsakow’s psychosis. 

TREAT.: 50 cc. of 50 per cent glucose 
every day for two months. 

RESULT: An immediate improvement for 
several weeks, then slow progress. 
This case was so severe, that it was 
three months before she completely re- 
covered. 

CONCLUSIONS 

T conclude from these cases and a sur- 
vey of the literature, that— 

1. Intravenous glucose is the best non- 
operative attack upon increased intra- 
eranial fluid. 

2. It is most beneficial in those con- 
ditions in which there is an increase of 
brain fluid. 

3. It is most beneficial in the treat- 
ment of acute manifestations, and does 
not give much benefit to the chronic 
types. 

4, It should be used in every case of 
acute increased intracranial volume. 
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Post-Encephalitic Oculo-Motor Spasm— 
Report 


Wiu1am ©. Mennincer, M.D., Topeka 


Post encephalitic Parkinsonism with 
its rigidity of posture, fixed facies, 
tremor, and sticky thought processes, has 
come to be a familiar clinical picture to 
most of us. 

Experience with encephalitis has 
taught us to expect many unusual clini- 
eal features and particularly have we 
learned to examine the eyes with special 
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scrutiny. The various ocular disturb- 
ances have been summarized by many 
writers; recently by Foster Kennedy! 
before the New York Neurological So- 
ciety in which paper he calls attention 
to the forcible spasmodic shutting of the 
eyes, ptosis of the eyelids, paralysis of 
divergence, diplopia, strabismus, rhyth- 
mic movements, oculomotor palsies, pu- 
pillary anomalies even to Argyll-Robert- 
son pupils, nystagmus, and papilledema. 
That any of these may hang over into the 
Parkinsonian state is to be expected. 
And even in the evolution of this chronic 
condition, there occasionally develops a 
peculiar eye condition in which there is 
a conjugate tonic muscular cramp of the 
eye muscles, a symptom very rarely re- 
corded in the acute stage of encephalitis. 

This particular eye condition, which 
when present appears periodically, has 
recently received some very exhaustive 
consideration by Dr. Smith Ely Jelliffe 
under the term of oculogyric crises. Dr. 
Jelliffe?* has not only minutely studied 
several cases from private practice but 
has abstracted and reviewed some 200 
cases reported in the literature. He 
quotes Bing (1926) as finding only three 
cases in 300 that presented this feature 
and Wimmer reported five out of many 
cases. Stern, on the other hand, found 
20 in 100 cases. 

CASE REPORT (NO. 2928) 

_A boyish looking young man twenty- 
five years of age, referred to us by Dr. 
J. A. Crabb of Topeka, seen first in 
July, 1930. 

Family History—The father and 
mother are both living and well. They 
are both described as having even tem- 
peraments and consistent in their inter- 
ests and activities. The father is a reg- 
ular employee in railroad work, and both 
parents are temperate. There is one 
other child, a brother, five years older 
than the patient and in good health. 

Past History—There are no signifi- 
cant points in the medical history of the 
patient and except for his present ill- 
ness he has never had any serious ail- 
ments, no operations, and no very impor- 
tant injuries. From a developmental 
standpoint, he finished three years in 
high school, making good grades, and 


troubl 
made 

illness 
ngidit 
ance ¢ 
Teacher 
be out 
80 muc 
going, 


442 
a t 
a 
i 
| tl 
Ww 
di 
| th 
th 
q tis 
| 801 
| les 
| wit 
| nes 
q me 
tim 
sive 
cult 
| as 
ther 
fin 
fin 
| stop 
| thes 
| mar! 
| that 
| some 
year, 
tache 
fact 
more 
He ¢ 
when 
| reads 
| He 
physi 
and t 
| eral y 
Own | 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


then quit to go to work. He worked first 
for a railroad in the freight house for 
about six months and then took his place 
in a railway office where he worked for 
three years and two months, during 
which time he had five promotions. He 
was a member of De Molay, of the 
Christian Church, and before his present 
difficulty was interested in various 
sports, particularly baseball and football. 

Present Illness—Ten years ago, 1920, 
the patient had an acute illness which at 
the time was not recognized as encephali- 
tis but was thought to have been some 
sort of an influenza attack. Neverthe- 
less, he never recovered from this and 
within a few months after the acute ill- 
ness it was observed that his body move- 
ments were slow and stiff. This has con- 
tinued and in many ways has progres- 
sively but slowly become worse. Six 


years ago (1924) he began having diffi- 
culty with his eyes and describes them 
as whirling around, and unable to keep 
them focused in one place. This eye dif- 
ficulty became progressively worse over 
a period of two years, forcing him to 


stop his work. He got some glasses but 
these did not help. There have been no 
marked changes since this time except 
that his eyes have continued to roll, 
sometimes downward, and of _ recent 
years more consistently upward. He at- 
taches considerable significance to the 
fact that if he rests during the afternoon 
and sleeps, the next day he is much 
more troubled with his eyes rolling up. 
He can see perfectly well and, except 
when his eyes are rolling too much, he 
reads a good deal. 


He consulted various doctors. One 
physician told him that he had syphilis 
and treated him intravenously for sev- 
eral weeks, making him worse and of his 
own volition he quit. He saw another 
doctor who told him he had some sort of 
trouble and gave him medicine which 
made no difference in the course of his 
illness. The tremor of his hands and his 
rigidity had been very much of an annoy- 
ance and continually present. He had 
reached a place where he could hardly 
be out alone because his eyes rolled up 
so much he could not see where he was 
going. 
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Physical Examination—The patient is 
of small stature and except for some 
very obvious facts, like his rigidity, his 
tremor, his eye difficulty all of which 
are noted under the neurological head- 
ing; there were no outstanding somatic 
abnormalities. 

Neurological Examination—The pa- 
tient’s eyes show a conjugate deviation 
upward and to the left, with much flut- 
tering of the eyelids with a simultaneous 
turning of his head to the left. The pa- 
tient can momentarily bring the eyes 
downward to focus on a fixed object but 
they promptly return to the left upper 
quadrant and often remain fixed there : 
for several minutes. As long as they are 
rolled upward he appears in a trance-like 
state, remaining motionless and speech- 
less. He usually holds his fingers over 
his closed eyes at such times and believes 
if he can lie down, that it helps him to 
regain control. The left pupil is slightly 
larger than the right and they are very 
sluggish in their reaction to light. There 
is a fine nystagmus. There is a right- 
sided facial muscle weakness and a rig- 
idity to the facial expression with slug- 
gish movements. In testing his hearing, 
there is a right lateralization, the right 
side has a slightly reduced bone and air 
conduction as compared to the left but 
both are approximately normal. The 
right shoulder droops slightly. He is un- 
steady in his gait and cannot walk a 
line. The right side is noticeably weak 
and with dynamometer the right hand 
shows 75 and the left 110. The right hand 
shows a fine rythmic contraction, fine 
rythmie tremors. Co-ordination is poor 
and adiadochocinesia is _ particularly 
marked in the right hand. The right 
knee jerk is noticeably more active than 
the left, otherwise the reflexes are ap- 
proximately normal. Mentally the pa- 
tient is alert but presents the typical 
sticky thought of the Parkinsonism pic- 
ture. In regard to his eye motions he 
says that he can’t think of anything at 
the time his eyes are rolling up except 
about the actual rolling. He keeps think- 
ing of them before they roll up and fears 
that they are going to do so. He becomes 
very distressed wondering what he can 
do to get them to stop. He is mildly de- 
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pressed at times and says he frequently 

is somewhat despondent thinking 

whether he is going to get well and what 

he is going to do in the future. 
DISCUSSION 

This case, as in most similar reported 
instances, shows the development of the 
oculomotor difficulty, appearing some 
years (in this instance four) after the 
acute attack. According to Jelliffe, al- 
though a few have occurred from 2 to 4 
years after the acute infection and one 
of Wimmer’s cases developed the trouble 
after seven years. 

Further, this case shows the usual pic- 
‘ture of movement of the eyes in at least 
two directions: up and to the left. Most 
frequently in the reported cases the eyes 
go upward and to the right; a few di- 
rectly vertical, and as further shown in 
this case, a few downward. The trance- 
like state is usual and occurs with each 
attack. These attacks in some cases have 
been at regular and some at irregular in- 
tervals, lasting from a few minutes to 
several days. 

Jelliffe particularly emphasizes the 
compulsive element in the action and 
stresses the effective situation. He has 
found the most important subjective 
state as one of great anxiety, and re- 
cords the affect reaction in the series 
of cases from the literature and analyzes 
in much detail the patients in his own 
series. He points out the possible rela- 
tionships with such observations as the 
French doll movements, the early ob- 
servation of Bell that when we go to 
sleep our eyes turn up, the classic oculo- 
gyric eye positions of the boy in 
Raphael’s Transfiguration and other ex- 
amples in the art of the middle ages in 
which Transfiguration and Crucifixion 
were the subjects and the relation to 
ecstasy and adoration as expressed in 
such pictures. 

Comment has been made in the case 
report as to the mental contest of the pa- 
tient but no attempt bas been made to 
analyze this material further because the 
case was not studied from this angle, 
much as this seems desirable. 

The treatment with datura stramonium 
in this case produced remarkably effec- 
tive somatic relief, not only as to the 


tremor, the sluggish cerebration, but also 
the eye muscle spasms. As noted in the 
report, these have practically stopped, 
while scopolamine* has been used in in- 
diopathic paralysis agitans since 1906, 
stramonium was first suggested by 
Juster® in 1925 and used first in America 
by Shapiro® in 1926. A report by Jacob- 
son and Epplen’ from the Cook County 
Hospital in Chicago in 1929 states that 
stramonium is an excellent palliative 
remedy for all symptoms of the Parkin- 
sonian syndrome of post-encephalitic 
origin, with the single exception of the 
paresis. They find that very large doses 
are necessary and that toxic manifesta- 
tions are rare and seemingly evanescent. 

This drug is an alkaloid, related to 
balladonna and hyoscyamus. It can be 
obtained for medicinal purposes as a 
powder or as a tincture. Shapiro used 
the powder form, starting with a one 
grain dose, given by mouth, three times 
a day and increasing the dose as neces- 
sary up to fourteen or sixteen grains a 
day. As soon as a noticeable effect is ob- 
tained, the dose is gradually decreased 
to seven or eight grains a day. It can be 
taken in this dose over a long period. 
The U.S.P. tincture of stramonium is 
preferred in many cases, and is given in 
doses ranging from 20 to 70 minims 
(1.2 ee. to 4.3 ec.) three or four times a 
day, administered orally. 
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TUBERCULOSIS ABSTRACTS 


In slavery days, tuberculosis is said to 
have been uncommon in the Negro. When 
he was suddenly freed and thrown on 
his own resources, deaths from that 
cause rose steadily. The disease is now 
about three times as prevalent among 
Negroes of the United States as among 
whites. Moreover, the pathology and the 
course of the disease in the two races are 
strikingly different. Does the Negro suf- 
fer an inherited susceptibility? Has his 
contact with civivilization been too brief 
to develop the immunity which seems to 
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protect the white race more adequately? 
Will the handicaps of environment im- 
posed upon the Negro account for the 
increased prevalence and severity of the 
disease? Serious searches for satisfying 
answers are just beginning to be made. 
TUBERCULOSIS AMONG NEGROES 

Knowledge of the peculiar character 
of tuberculosis in the Negro that ex- 
plains the appalling mortality is defec- 
tive. Statements concerning the clinical 
course of tuberculosis in colored people 
are vague. The suggestion is repeatedly 
made that there are conspicuous differ- 
ences between the pathological changes 
produced by tuberculosis in the Ameri- 
can Negro and white people. This con- 
clusion is not warranted by the meager 
facts at hand. Almost nothing is known 
about the morbidity of the disease among 
the colored population or concerning the 
prevalence of minor but not infrequently 
grave infections which are the precursors 
of fatal disease. 
+ STATISTICAL DATA IN THE UNITED STATES 

Among whites, the death rate for all 
ages is greater for men than for women, 
while among Negroes the rate is some- 
what higher for women. The disease at- 
tacks Negro children with far greater se- 
verity than white, the ratio of deaths for 
the two races between birth and fifteen 
years of age being 1:9.2, but from fifteen 
up to twenty-five, 1:3.9. The death rate 
has fallen rapidly in both races since 
1911 but somewhat less for colored than 
for white. The mortality graph for Ne- 
groes is that of a disease that begins in 
adolescence or early adult life and pur- 
sues a rapidly fatal course. 

TUBERCULOSIS IN AFRICA 

The interior of Africa was free from 
tuberculosis before the advent of the 
white explorer. Sorel, among others, 
gives us a glimpse of how the disease 
was spread. At Bassam on the Ivory 
Coast, 22.9 per cent of the inhabitants 
reacted to tuberculin, whereas at Bor- 
nake, 212 miles inland, only 2 per cent 
reacted. Ziemann found that, among the 
80 natives of the highlands adjacent to 
Bantu, only one reacted to tuberculin 
and this man had served as a soldier on 
the coast. Borrel studied French African 
troops during the World War. Of re- 


tuberculosis 


cently recruited men brought directly 
from Senegal to the Frejus Camp, only 
4 or 5 per cent reacted to tuberculin. The 
incidence of tuberculosis increased stead- 
ily although earnest effort was made to 
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combat the disease, and the deaths in- 
creased from 48 in 1916 to 557 in 1918. 
The death rate estimated per 100,000 was 
624 in 1917 and 1,114 in 1918. 
TUBERCULOSIS IN JAMAICA 

Jamaica has a population of about 
800,000 Negroes and 15,000 whites. Both 
races have been in contact for three cen- 
turies. The disease is primarily one of 
cities and spreads to country districts. 
Dwellings are crowded, and the poorer 
people are careless in their habits. In 
the native Jamaican, tuberculosis usually 
pursues a rapidly fatal course. While 
the disease in Jamaica spreads rapidly, 
its short course doubtless retards its 
spread. 

A relatively small number of autopsies 
performed on those who have died from 
in Jamaica show that, 
whereas the chronic type of pulmonary 
tuberculosis familiar in white people 
does occur in the native Jamaican, the 
disease much more frequently resembles 
that of children in this country. It has 
the familiar characters of a first infec- 
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tion, arising in some part of the lung 
other than the apex and producing mas- 
sive enlargement and caseation of the 
adjacent tracheobronchial lymph nodes. 
The lungs and lymph nodes contain no 
healing or healed (calcified) scars of a 
preceding infection. Death may follow 
general dissemination throughout the 
body. Instances of chronic pulmonary 
tuberculosis identical with that of white 
adults in this country occur in Jamaica, 
but even when the disease is most ad- 
vanced in the apex, it often has charac- 
ters intermediate between those of the 
childhood and adult types of this coun- 
try, for massive caseous pneumonia is a 
conspicuous feature of the lesion and 
there is some caseation of the lymph 
nodes about the bronchi. 

It appears, therefore, that tuberculosis 
in the American Negro in certain re- 
spects is intermediate between that of 
the native Jamaican and that of white 
people in the United States. 


HEREDITY AND ENVIRONMENT 
Discussions concerning the relative 
importance of heredity and environment 
as factors of tuberculosis are unprofit- 
able. Environment determines the condi- 
tions under which the invading micro- 
organism enters the body, and inherited 
susceptibility will determine the varying 
course of the disease under various con- 
ditions of infection. Specific immunity 
acquired as the result of infection may 
modify inherited susceptibility. The cir- 
cumstances under which human infection 
with tuberculosis occurs are so complex 
and imperfectly understood that it is 
doubtful if we have any information that 
can be used to determine in what degree 
heredity influences the susceptibility of 
the Negro race to the disease. 

The present information does not show 
that the Negro race has any hereditary 
susceptibility to the disease, but this 
possibility cannot be excluded. Poverty 
and unfavorable environment certainly 
favor the spread of the disease. The 
pathological anatomy of tuberculosis in 
colored people of the United States indi- 
cates that they escape infection during 
childhood more frequently than the 
whites and then die from a form of tu- 
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berculosis that has all the severity of a 
first infection. Contagion within the 
household is the important factor. It is 
a problem of preventing massive infec- 
tion.—The Epidemiology of Tuberculosis 
of Negroes, Eugene L. Opie, Jour. of the 
Outdoor Life, Sept., 1930. 
STUDIES IN TENNESSEE 

In 1927, the death rate from tubercu- 
losis in Tennessee was 96 per 100,000 
population for whites and 252 for Ne- 
groes. The Tennessee Department of 
Health is engaged in a special study in- 
volving the racial distribution of tuber- 
culosis. Dr. Eugene L: Bishop, Commis- 
sioner, who is aided by specialists vested 
in epidemiology, pathology, and _ sociol- 
ogy, summarizes some of the impressions 
derived from the study thus far: 

1. There are definite differences in 
Tennessee between the white and colored 
races with regard to the total tubercu- 
losis mortality rate, and in the rate by 


age groups. The difference in mortality, 


rates is most marked in the years of in- 
fancy, childhood and adolescence. 

2. Evidence is accumulating that sim- 
ilar differences exist in the racial dis- 
tribution of tuberculosis infection. Re- 
sults from an admittedly small group of 
tuberculin tested children suggests the 
possibility of a higher contact rate 
among contacts in the colored than in 
the white race. 

3. The clinical type of the disease ob- 
served is different in the two races. The 
chronic fibroid type of tuberculosis is 
rare, but not unknown in the colored 
race. 

4. Generally speaking, Negroes pre- 
sent themselves for examination, and 
begin treatment, in a more advanced 
stage of the disease. 

5. Negroes are less able and less apt 
to adopt measures calculated to prevent 
the spread of the disease to other per- 
sons. 

6. Negroes with tuberculosis are a 


source of infection not only to members 


of their own families, and associates, but 
also under certain conditions to members 
of the white race-——Dangers of the Tw 
bercle Bacili Carrier, Eugene L. Bishop, 
Jour. of the Outdoor Life, Sept., 1930. 
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HOLIDAY GREETING 


One of the great blessings to a civil- 
ized people is the annual recurrence of 
the holiday season, for at least once a 
year messages of good cheer go out from 
all the land, from high and low, rich and 
poor, young and old. At such times some- 
thing is engendered in the souls of men 
perceptible to all our senses. We hear it 
in the chiming bells, in the voices of the 
singing children, in the creaking of the 
drifted snow, in the melody of the fall- 
ing rain or we feel it driven to the 
eockles of our hearts by the warm sun- 
shine and we see it in the smiling eager 
faces of the people we meet. No matter 
whence it comes or whither it goes there 
is some influence that subdues ones vi- 
cious inclinations and stimulates his im- 
pulses for good, makes him realize that 
his greatest happiness comes from mak- 
ing others happy. It is one time in each 
year when every man feels an irresist- 
able impulse to make friends of his ene- 
Mies, congratulate those of whom he is 
jealous, forgive those who have injured 
him and ask forgiveness of those he has 
injured. The holiday spirit belongs to no 
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age or social condition, it is a state of 
mind that is neither created by wealth or 
destroyed by poverty. It is one of the 
gifts to mankind that has been cherished 
through the centuries and continues to 
thrive in the hearts of the people: 

May each and everyone of you enjoy 
to the fullness of his capacity the bless- 
ings of the approaching holiday season. 


THE .DEBACLE 

Something happened. Even the blind, 
the deaf and the dumb admit it. But the 
expert investigators have so far been 
unable to agree upon a_ satisfactory 
theory as to how and why it happened. 
There is always the suggestion that the 
doctors are to blame for the debacle, 
that if they had not insisted on persecut- 
ing that poor defenseless innocent Chris- 
tian martyr at Milford things would have 
moved along in their usual harmonious 
political pathway. Perhaps so. At any 
rate it may be conceded that the Brinkley 
hearing with all its attendant newspaper 
and radio publicity gave the political 
vote jugglers an opportunity which they 
did not hesitate to take advantage of. 

But there were political avalanches in 
other states in which there was no con- 
venient martyr about whom an attri- 
tional aggregate of two hundred thou- 
sand sympathetic, self deluded and mis- 
guided but legally enfranchised citizens 
could be gathered. 

In Kansas the material was ready and 
waiting to be gathered up by the first 
snowball that started to roll and it so 
happened that the doctors made a snow- 
ball and set it up at the right time and 
place to be tipped over by whoever 
wanted to do so. No matter who tipped 
the ball over the edge of the precipice 
there were caught and destroyed in the 
progress of the avalanche a good many 
long established reputations for wisdom 
and integrity, a lot of confidence in the 
normaley of human instincts, and much 
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of what remained of people’s respect for 
law. 

We are told that people voted for 
Brinkley in retaliation, that they resent- 
ed the action of the board in cancelling 
his license. If that is true then we must 
believe that there are about two hundred 
thousand people in Kansas who are op- 
posed to the enforcement of law, or per- 
haps it would be better to say this par- 
ticular law. And this would mean that 
there are two hundred thousand people 
who are opposed to the fixing by the 
State of any standard of qualifications 
for practitioners of the healing art. 


If then it is true that all those people 
' that voted for Brinkley are opposed to 
such laws as our medical practice act, we 
should not be surprised if one or several 
bills to repeal that law appeared in the 
next legislature, nor should we be much 
surprised if such a bill were passed. A 
good many of the people who voted for 
Brinkley think that would be a good way 
to get even with the doctors. 


Of course we don’t want anything of 
the kind to happen, but certainly not for 
the reason they think. The medical prac- 
tice act was not enacted for the purpose 
of protecting the medical profession nor 
has it proven of any particular benefit 
to them. The adoption of special laws 
has permitted the licensing of a large 
number of practitioners who could not 
possibly meet the standard of qualifica- 
tion set up by the medical practice act. 
It is inconceivable that poorly qualified 
or totally unqualified men can offer any 
dangerous competition to real physicians 
and surgeons. The only detriment they 
can possibly do to the legitimate practice 
of medicine is that such men usually get 
all the money the patients have and the 
physician has to take care of them for 
nothing. Well, that feature of the situa- 
tion could be very readily adjusted if we 
cared to be a little more mercenary in 


our relations with the friends of so- 
called medical liberty. 

On the other hand whenever the gates 
are opened for the entrance of all kinds 
of doctors and pseudo doctors there will 
soon be more business for all of us. The 
class of men that will enter the practice 
of the healing art in this State under 
such conditions are usually opposed to 
the rules and regulations adopted by the 
health authorities. They are most likely 
to be poor diagnosticians. If not ignorant 
of, they are usually opposed to, the use 
of modern methods of disease preven- 
tion. Under such handicaps as these the 
most vigilant supervision by the health 
authorities will fail to prevent outbreaks 
of smallpox, diphtheria, typhoid fever 
and other contagious diseases that were 
once so profitable to the doctors. After 
listening to some of the arguments ad- 
vanced by otherwise intelligent people, 
one wonders if there may not be people 
who would contract smallpox or typhoid 
fever just to spite the doctors. 

We would all dislike to see a recur- 
rence of those old conditions and it is in- 
conceivable that the people would will- 
ingly destroy the immunity against con- 
tagious diseases they have enjoyed for 
the past decade or so, but the recent 
debacle suggests that anything may be 
expected. 


THE BASIC SCIENCE BILL 


A question now frequently heard con- 
cerns the prospect of passing the basic 
science bill in the next legislature. The 
most natural conclusion is that it would 
be hardly worth while to introduce it. Of 
course that conclusion is based on the 
assumption that all of those who voted 
for Brinkley are opposed to scientific 
medicine on general principles. Even if 
such is not the case enough of that sort 
of sentiment was injected into the cam- 
paign to impress the legislators against 
a bill of this kind. 
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- During the past two years some objec- 
tions to the basic science bill have been 
advanced that deserve careful considera- 
tion. One of the most perplexing fea- 
tures of the bill is the composition of the 
examining board. It is important that 
the board shall not be controlled by any 
of those who will be in any way affected 
by the law. The composition of the board 
as provided by the bill introduced two 
years ago was by no means entirely sat- 
isfactory, but it seemed to be the best 
that could be done. 

‘The bill has been objected to on the 
ground that it will interfere with our 
reciprocity relations with other states. 
While the text of the bill seems to cover 
the point, there has been some difficulty 
along that line in states where it has be- 
come a law. These difficulties should be 
easily removed by the examining boards 
if they are inclined to do so. 

Just what if any changes should be 
made in the draft of the bill as it now 
stands is a matter for the members of 
the society to decide within the next few 
weeks. 


THE RECENT EPIDEMIC—A CLINICAL REPORT 
Malar Bone, M.D. 


The most serious epidemic of poll-evil 
in the history of the world has recently 
demoralized the social equilibrium of 
this fair land of Kansas. Although the 
mortality rate was low there were left in 
its wake many evidences of its protean 
manifestations. 

It appeared practically without warn- 
ing and was apparently very contagious 
spreading by both direct and indirect 
communication. 

From somewhat conflicting reports 
from numerous observers it seems that it 
was multi-poll-er in its distribution. The 
sympathetic system seemed to be most 
commonly and severely involved and 
there was also more or less motor par- 
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alysis in all of the limbs of the parties 
affected. One of the most frequent symp- 
toms manifested by those who were se- 
riously affected by the epidemic was a 
disorientation indicated by a constant re- 
iteration of the question: ‘‘Where are 
we at?’’ It might be mentioned that in 
this, as in ail severe epidemics, many 
suffered from its effects besides those 
who actually had the disease. 

There have been so many different 
opinions concerning the etiology of this 
disease that one must hesitate in coming 
to any definite conclusion. One investi- 
gator reports the isolation of the ba- 
cillus vindicta Reedei and considers this 
organism as at least the principal and 
perhaps the sole etiologic factor. Others, 
however, have been unable to confirm his 
findings in that the bacillus vindicta 
Reedei has been always associated with 
certain anaerobic and a-luminous organ- 
isms which might also have some etio- 
logic relation to the disease. 

Attention has also been called to the 
fact that some weeks prior to the onset 
of the epidemic McDonald, a research 
worker in the Star Laboratory, an- 
nounced the discovery of a pythogenic 
organism, giving full detailed descrip- 
tion of its habitat, culture habits and 
pathologic effects. It is claimed by some 
investigators that this discovery is sig- 
nificantly related to both the occurrence 
and rapid spread of the epidemic. 

To other possible non-specific factors 
have been ascribed more or less impor- 
tant rolls by various careful observers 
and numerous onlookers. None of the 
data so far submitted has been confirmed 
by properly controlled experiments, but 
when the incidents reported are carefully 
correlated and synchronized with certain 
pre-epidemic events it may be possible 
that some less erroneous theory than 
those previously advanced may be 
evolved. 
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Beginning then with the history as re- 
corded one finds that for some two years 
evidence had been accumulating in the 
executive offices of one of the state de- 
partments, to whom had been delegated 
the enforcement of certain police powers 
having to do with the public health and 
welfare, that the body politic was suffer- 
ing from an insidious ailment for which 
some focus of infection was probably re- 
sponsible. The existence and location of 
such a focus was strongly indicated by 
the clinical reports received but further 
confirmatory evidence required. 
Laboratory reports from various sources 
indicated the presence and predominance 
of a spirillum pecuniae aviditas usually 
associated with a glandulococcus capri. 
Further experiments seemed to show 
that the inoculation of these two organ- 
isms into suitable soil always resulted in 
a reaction similar to the reactions in the 
cases previously reported. 

The evidence seemed sufficiently con- 
elusive to justify an effort to eradicate 
this particular focus of infection at least 
and an operation devised for that pur- 
pose was undertaken. Up to this point 
everything seemed to have proceeded in 
logical sequence but whether it was pre- 
mature or had been delayed too long, 
whether the assistants to the operators 
were incompetent or improperly pre- 
pared, not perfectly or too perfectly ster- 
ilized, the operation failed in expected 
results. As sometimes happens in other 
attempts to cure a disease by removing 
a focus of infection and a blood stream 
infection results, so in this case there 
seemed to be a markedly virulent dis- 
semination of the virus throughout the 
body politic. 

The doctors to whom the State had en- 
trusted the investigation and subsequent 
operative procedure acted in good faith, 
were conscientious in their investiga- 
tions, logical in their diagnostic conclu- 


sions and scrupulously cautious in their 
operative technic. In spite of that, how- 
ever, these men as well as the medical 
profession as a whole are blamed for the 
occurrence of the epidemic. However, 
they are not blamed for failing, but for 
trying to prevent the spread of the dis- 
ease. And, stranger than any fiction was 
the method of retaliation the people 
adopted, for they voluntarily exposed 
themselves and contracted the disease to 
spite the doctors. Tabulated reports 
from all the counties in the State show 
that there were more than 185,000 def- 
initely identified cases of the affliction 
and many thousands more which could 
not be positively diagnosed. 

Although the epidemic has apparently 
ceased to spread, convalescence seems 
unusually slow and what if any sequella 
are to be expected no one knows posi- 
tively. The doctors naturally resent the 
imputation of responsibility for the epi- 
demic and insist that they did all that 
honorable men could do and that if they 
had been given reasonable co-operation 
and had not been hindered in their plans 
the source of infection would have been 
entirely eradicated and such an epidemic 
would have been impossible. The parties 
that should have furnished the co-opera- 
tion and were also apparently responsi- 
ble for the interference, believed that 
they themselves were immune and. that 
the threatened epidemic would prove to 
be of no consequence anyway. The 
events, of course, have shown that they 
were mistaken in both surmises. 


ABOLISHING THE EXAMINING BOARD 


The following is a copy of a bill intro- 
duced by Mr. Waggener in the House of 
Representatives during the special ses- 
sion, February, 1930. 

It will be noted that the osteopathic 
board, the chiropractic board and _ the 
cosmetologist board are not included 
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with those to be transferred to the board 
of health. 

If all of these boards were abolished 
and the duties they now perform dele- 
gated to the Board of Health the prob- 
lems which now confront us might be 


more easily solved. 
House Bill No. 7 

An Acr transferring all the powers 
and duties to the state board of health, 
of the board of medical registration and 
examination, the state podiatry board of 
examiners, board for examination of 
trained nurses, state board of dental 
examiners, board of examiners of op- 
tometry, state board of pharmacy, state 
board of embalming and state barber 
board to the state board of health, and 
abolishing said boards and repealing 
sections 74-1002, 74-1103, 74-1104, 74- 
1105, 74-1402, 74-1403, 74-1501, 74,1502, 
74-1503, 74-1601, 74-1602, 74-1701, 74- 
1703, 74-1704, 74-1705, 74-1801, 74-1802, 
74-1803, 74-1804, of the Revised Statutes 
of Kansas, 1923, and chapter 50 Laws of 
1925, and chapter 246, Laws of 1927, and 
any and all acts and parts of acts in con- 
flict therewith. 

Be it enacted by the Legislature of the 

State of Kansas: 

Section 1. All duties, powers and obli- 
gations imposed by any statute upon 
the board of medical registration and ex- 
amination, the state podiatry board of 
examiners, board for examination of 
trained nurses, state board of dental ex- 
aminers, board of examiners of optome- 
try, state board of pharmacy, state 
board of embalming and state barber 
board are hereby transferred to and im- 
posed upon the state board of health and 
in any statute wherein reference is made 
to the above-named board it shall be held 
aid construed to apply to the state 
board of health and in any statute 
wherein the above-named boards are 
authorized to appoint a secretary or any 
other official or employee the same shall 
be construed to apply to the state board 
of health and said state board of health 
is given authority to make such neces- 
sary appointments to carry out the 
terms and provisions of the laws govern- 
ing said above-named boards. 
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Section 2. The board of medical reg- 
istration and examination, the state 
podiatry board of examiners, board for 
examination of trained nurses, state 
board of dental examiners, board of ex- 
aminers of optometry, state board of 
pharmacy, state board of embalming and 
state barber board are hereby abolished 
and the said state board of health is 
hereby given all authority under the law 
imposed upon said foregoing abolished 
boards. 


Section 3. That wherever there is any 
provision in law authorizing and direct- 
ing the board of medical registration and 
examination, the state podiatry board 
of examiners, board for examination of 
trained nurses, state board of dental ex- 
aminers, board of examiners of optome- 
try, state board of pharmacy, state board 
of embalming and state barber board to 
collect any fee, the same shall be con- 
strued to mean that such fees are to be 
collected by the state board of health and 
such fees are to be by the state board 
of health deposited with the state treas- 
urer and notice of the amount of such de- 
posit of a money collected from fees 
charged in the enforcement of the laws 
relating to the above abolished boards 
shall be filed with the auditor of state 
and said money so deposited shall be 
credited to the general revenue fund of 
the state. 


Section 4. The state board of health 
shall be authorized to appoint such 
members of its board as may be deemed 
proper, who shall be given charge of en- 
forcement of the laws pertaining to said 
boards herein consolidated with the state 
board of health and such member of 
said state board of health in charge of 
the enforcement of the various laws pro- 
vided for governing the boards herein 
before abolished shall present a request 
to said state board of health in detail 
showing the necessary funds required 
for the proper enforcement of the de- 
partment assigned to said member, to- 
gether with the number of employees in 
each said department, the salaries to be 
paid and the approximate expenses nec- 
essary for the enforcement of the laws 
governing said consolidated board, which 
request shall not in any event exceed 40 


per cent of the amount of fees collected 
by said board or boards during the year 
previous to the enactment of this act 
and if said requests meet the approval 
of the said state board of health it shall 
be contained in its budget to the legisla- 
ure at its next regular session. That no 
money shall be expended by any of said 
consolidated boards in excess of the ap- 
propriations made by the legislature. 
Section 5. That sections 74-1002, 74- 
1103, 74-1104, 74-1105, 74-1402, 74-1403, 
74-1501, 74-1502, 74-1503, 74-1601, 74- 
1602, 74-1701, 74-1703, 74-1704, 74-1705, 
74-1801, 74-1802, 74-1803 and 74-1804 of 
the Revised Statutes of Kansas, 1923, 
and chapter 50, Laws 1925, and chapter 
246, Laws of 1927, and any and all other 
acts or parts of acts in conflict herewith 


are hereby repealed. 
Section 6. This act shall be in force 


and effect from and after its passage 
and publication in the official state 


paper. 


Do the people generally have less re- 
spect for law than formerly or do offi- 
cials have more respect for criminals 
than formerly? The answer is yes. The 
diminishing popular respect for law is 
due to and in proportion to the increas- 
ing official respect for criminals. At any 
rate that is a conclusion readily reached 
by one whose mind is in any way affect- 
ed by what he hears and sees and reads. 


Those in the medical profession whose 
time is mostly devoted to teaching and 
whose interests are largely confined to 
professional attainments are likely to 
underestimate the intelligence and abil- 
ity of the average practitioner. 

To him the medical profession is made 
up of teachers and students—students in 
the narrower sense. And fearing lest he 
put his ‘‘fodder too high for the calves’’ 
his discourses to bodies of practitioners 
are usually extremely academic. 


A few tubes of paint and a piece of 
canvas do not constitute a picture. Only 
when the paint is properly blended and 
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skillfully spread upon the canvas by 
someone that knows how, do they form 
a recognizable portrait or landscape. 

A clinical history with a number of 
subjective symptoms and physical signs 
do not make a diagnosis. Only when 
these have been intelligently evaluated, 
correlated and arranged by someone 
with experience do they form a picture 
that is recognizable as a symptom group 
or the expression of a definite patholog- 


ical condition. 
BR 


Co-operation Between the States and the 
Federal Government in the Enforcement 
of Narcotic Drug Laws 


A letter was recently sent by this 
bureau to all of our state medical asso- 
ciations, relative to the influence that a 
state medical association can exercise in 
promoting co-operation between the 
State Government and the Federal Gov- 
ernment to prevent the abuse of nar- 
cotic drugs. As a result, inquiries have 
been received as to how an association 
can best proceed with respect to the mat- 
ter. That question can be answered best 
by each state association for itself. For 
the assistance of the several associations, 
however, the following comments are 
submitted : 

Co-operation in the execution and en- 
forcement of state narcotic drug laws is 
now the legal duty of the federal officers 
charged with the execution and enforce- 
ment of the federal narcotic drug laws. 
On the part of the state governments, 
however, reciprocal co-operation is a 
matter only of good-will; it is not re- 
quired by law. A state medical associa- 
tion, therefore, may with advantage do 
anything that can be done to bring about 
good-will on the part of the State Gov- 
ernment with reference to such co-opera- 
tion. As a step toward that end, it might 
call the attention of the Governor to the 
desirability of co-operation and offer the 
aid of the association in carrying out 4 
co-operative program. 

But good-will alone is not sufficient. 
Good will, to be effective, calls for ade- 
quate state narcotic drug laws and ade- 
quate machinery for enforcing them. A 
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investigation made by the Bureau of 
Legal Medicine and Legislation several 
years ago showed that most states have 
narcotic drug laws that can be made 
more or less effective, but only a few 
have state machinery for accomplishing 
that end. The prevailing rule seems to 
be for the State Government to leave the 
execution and enforcement of state nar- 
cotic drug laws to local peace officers, 
without giving them adequate instruction 
and assistance in the discharge of their 
duties. 

In some states, it is true, a state board 
or officer is charged with the duty of 
executing and enforcing the narcotic 
drug laws. Too often, however, the 
board or officer charged with that duty 
is not provided with adequate machinery 
for performing it. Under such circum- 
stances, the specific assignment to a 
state agency of the duty of enforcing the 
state’s narcotic drug laws may do more 
harm than good. Local peace officers 
may construe the assignment of that 
duty to a state agency as relieving them 
of all responsibility with respect to the 
matter. 

A state medical association may well 
begin, it seems to me, by a study of the 
machinery, state and local, available for 
the execution and enforcement of the 
state narcotic drug laws. 


Personally, I am inclined to believe 
that a state board or officer should be 
charged, not primarily with the duty of 
enforcing its narcotic drug laws, but with 
the duty primarily of seeing that they 
are enforced and helping in their en- 
forcement when necessary. The primary 
duty of enforcing the law should rest on 
the local peace officers and county at- 
torneys throughout the state. These 
peace officers and county attorneys 
should be adequately instructed by the 
state board or officer charged with the 
duty of enforcing the narcotic drug laws 
as to what their duties are and how to 
discharge them. The state board or of- 
ficer should be provided with a sufficient 
force of inspectors, analysts, clerks, and 
attorneys to enable it to help the local 
law enforcement officers by supplemen- 
tary inspection service when needed, by 
analyses, and by legal advice and assist- 
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ance. The state agency, however, should 

supervise the work of local agencies to 
see that it is properly performed and 
should stand ready to criticize in event 
of wilful or negligent default on the part 
of the local officers. 

Along with any inquiry that a state 
medical association may make into the 
adequacy of the machinery for execut- 
ing and enforcing the state narcotic drug 
laws and for co-operation with the Fed- 
eral Government in the execution and 
enforcement of the federal narcotic drug 
laws, the association might well inquire 
into the adequacy of the state narcotic 
drug laws, with a view to supplementary 
legislation, if needed. 

As indicated in my recent letter, the 
American Medical Association is direct- 
ly responsible for the provisions in the 
recently enacted Federal Narcotic Serv- 
ice Reorganization Act that require the 
Secretary of the Treasury to co-operate 
with the state in the suppression of the 
abuse of narcotic drugs. That fact alone 
seems sufficient to justify the constitu- 
ent associations of the American Medi- 
cal Association in taking action to pro- 
mote such co-operation. 

Action by state medical associations 
will tend, too, to forestall such legisla- 
tion as the Sheppard-Towner Maternity 
and Infaney Act, providing for the tak- 
ing over by the Federal Government, by 
purchase or otherwise, of the rights of 
the states to manage their internal af- 
fairs in the field of hygiene and public 
health. 

Finally, in the present instance, co- 
operation between the states and the 
Federal Government will tend strongly 
to prevent the enactment of such legisla- 
tion as that proposed by the late Repre- 
sentative Porter, and still pending in the 
House, H. R. 9054, under which the Fed- 
eral Government would take away from 
each and every state its authority to say 

who may and who may not professionally 
use narcotic drugs, and vest that author- 
ity in a federal narcotic dictator. 
Wa. C. Woopwarp. 


“Rastus, what’s an alibi?” 

“Dat’s provin’ you was in a prayer meetin’ whar 
you wasn’t; to show dat you wasn’t at de crap game 
whar you was.”—Montreal Star. 
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Pending Legislation in Congress Propos- 
ing To Revive Sheppard-Townerism. 


The Bureau of Legal Medicine and Legislation, American 
Medical Association. 


On December 2, President Hoover, in 
his annual message to Congress, said, 
in part: 

‘‘T urge further consideration by the 
Congress of the recommendations I made 
a year ago looking to the development 
through temporary Federal aid of ade- 


' quate State and local services for the 


health of children and the further stamp- 
ing out of communicable disease, partic- 
ularly in the rural sections.’’ 

On December 3, Senator Wesley L. 
Jones, of Washington, announced on the 
floor of the Senate, that he would press 
for passage at the first opportunity, S. 
255, a bill introduced by him for the 
promotion of the health and welfare of 
mothers and infants, which was then 
pending on the Senate consent calendar, 
with a favorable committee report. On 
December 4, on motion of Senator Jones, 
the Senate voted to make §. 255 its un- 
finished business. The bill, therefore, 
may be considered by the Senate before 
the holiday recess. 

On December 5, the secretaries of the 
state medical associations were urged to 
telegraph vigorous protests to their 
senators against the enactment of this 
bill. Letters of protest should follow, 
explaining in more detail the reasons 
prompting the protest and should relate 
not only to S. 255, but to all pending 
bills proposing a revival of Sheppard- 
Townerism. Letters of protest should be 
sent, also, to members of the House of 
Representatives. 

Wm. C. Woowarp, Director. 
RESOLUTIONS OF HOUSE OF DELEGATES 
The House of Delegates of the Ameri- 

can Medical Association, in May, 1922, 
declared the original Sheppard-Towner 
Act a product of political expediency 
and not in the interest of public welfare 
and disapproved it as a type of unde- 
sirable legislation which should be dis- 
couraged. Kight years later, the House 
of Delegates, after observing the Shep- 
pard-Towner Act in operation for a pe- 
riod of seven years, had found no evi- 
dence to produce any change in its views 
with respect to the act. At the Detroit 


session, in June, 1930, the following res- 
olution was approved: 

‘Whereas, The American Medical As- 
sociation is in entire sympathy with the 
co-operative efforts of federal and state 
agencies to establish and develop official 
local health organizations for the con- 
duct of those activities which are gener- 
ally recognized as the proper functions 
of such health departments; and 

‘Whereas, The usurpation of any 
public health function by any lay bureau 
of the federal government, which, 
through allotments of federal subsidies 
for special health services, seeks to dup- 
licate and administer duties and func- 
tions already placed’ by law on _ the 
United States Public Health Service, 
tends to produce inefficiency and waste; 
and 

‘‘Whereas, The United State Public 
Health Service has in the past efficient- 
ly discharged its duties with respect to 
such matters and now, through recent 
reorganization, has been provided with 
enlarged facilities for carrying on such 
work; and 

‘‘Whereas, An effort is now being 
made to revive and perpetuate the fed- 
eral subsidy system established under 
the Sheppard-Towner Maternity and In- 
fancy Act, which authorized the pay- 
ment of state subsidies, over a fixed pe- 
riod of years, on an arbitrary and irra- 
tional basis of population, without ref- 
erence to the ascertained sanitary and 
health needs of the several states or to 
their ability to meet their own needs; 
and 

‘Whereas, The paymen of such sub- 
sidies was made dependent on the sur- 
render by the legislatures of the several 
states, to the federal government, of the 
right to supervise and control state ac- 
tivities in the selected field of public 
health; and 

‘‘Whereas, This system after seven 
years’ trial under the administration of 
a lay bureau effected no improvement in 
the field of public health in which it was 
operative, notwithstanding the expendi- 
ture of millions of dollars of federal and 
state money; and 

‘‘Whereas, In the judgment of the 
House of Delegates of the American 
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Medical Association, any such system 
tends to destroy local initiative and 
sense of responsibility and to pay fed- 
eral funds for purposes named by the 
federal government to states not in need 
of federal aid; be it 

‘‘Resolved, That the House of Dele- 
gates of the American Mederal Associa- 
tion condemns as unsound in policy, 
wasteful and extravagant, unproductive 
of results and tending to promote com- 
munism, the federal subsidy system es- 
tablished by the Sheppard-Towner Ma- 
ternity and Infancy Act and protests 
against the revival of that system in any 
form ; 

‘‘Resolved, That it is the sense of the 
House of Delegates that each state 
should be left free to formulate its own 
health programs, with the co-operation 
of the United States Public Health Serv- 
ice if desired by the state, free from any 
inducement or compulsion in the way of 
federal reward or coersion; 

‘Resolved, That any legislation in- 
volving co-operation between the federal 
government and the several states in the 
field of public health must, in the inter- 
est of efficiency and economy, in the 
judgment of the House of Delegates, be 
administered under the joint supervision 
and control of the United States Public 
Health Service and the state health au- 
thorities; and be it further 

‘Resolved, That copies of these reso- 
lutions be sent immediately to the Presi- 
dent of the United States and to every 
Senator and Representative in Con- 
gress.’’—Proceedings, House of Dele- 
gates, A.M.A., 1930, p. 35, 40, 41. 

BR 
SOCIETIES 


CLAY COUNTY MEDICAL SOCIETY 

The November meeting of the Clay 
County Medical Society was held in the 
sun parlor of the Clay Center Municipal 
Hospital on the evening of the 12th. 

The meeting was called to order by 
the president, Dr. C. C. Stillman. Min- 
utes of the preceding meeting were read 
and approved. On motion it was decided 
to declare the December meeting ‘‘ Ladies 
and Guest Night’’ wi’th a banquet at 
the Clay Center Country. Club. Arrange- 
ments have been made to have Drs. 
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Harold Kuhn and Ferdinand Helwig as 
speakers for that evening. 

Following the business session Dr. 
EK. H. Decker of Topeka gave an interest- 
ing and instructive talk on ‘‘Lesions of 
the Mouth.’’ 

Fourteen members and two visitors 
were present. The visitors were Dr. 
K. H. Decker and Dr. H. L. Kirkpatrick 
of Topeka. 

On motion the meeting adjourned at 
9:12 p. m. 

F. R. Croson, Secretary. 


BOURBON COUNTY SOCIETY 


The Bourbon County Medical Society 
met in regular session November 17, 
1930, at 8:00 p. m. in the library build- 
ing, with Dr. Gooch in charge. 

Doctors from Iola, Pleasanton, and 
Pittsburg were present at the meeting. 

Minutes of the last meeting read and 
approved. A communication was present- 
ed from the Allen County Medical So- 
ciety at Iola, inviting the Bourbon 
County Medical Society, to attend its 
meeting to be held in Iola November 19, 
1930. 

Our next meeting is our Annual Ban- 
quet. It was moved and seconded that 
the wives of the Doctors be invited to at- 
tend this meeting. Drs. Hunter, Gench 
and Strohm were appointed to make ar- 
rangements for the banquet. 

Dr. H. N. Tihan of Wichita gave a 
wonderful paper on ‘‘Peptic Uleer.’’ His 
paper was discussed by Drs. March- 
banks, Wilkening, Crume, Newman, 
Mitchell, Rush, Hunter, McEwen and 
Tihan. 

Dr. Fred McEwen of Wichita was the 
second speaker of the evening. He gave 
a most excellent paper on the ‘‘ Disorders 
of the Heart Beat.’’ This paper was dis- 
cussed by Drs. Mitchell, Crume, March- 
banks and McEwen. 

At a late hour the meeting adjourned. 

W. S. Goocu, President. 
R. Y. Srroum, Secretary. 


DECATUR-NORTON COUNTY SOCIETY 

The Decatur-Norton County Medical 

Society met in the Masonic Temple at 
Atwood, November 12. 
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The following program had been ar- 
ranged: 

Business meeting. 

Paper—Dr. C. E. Long, Prairie View. 

Choice of Anesthesia—Dr. J. M. Wills, 
McCook. 

Warts—Dr. Arthur E. Hertler, Hal- 
stead, Kan. 

Dinner. 


ALLEN COUNTY SOCIETY 
Having just emerged from an epidemic 
of Polio the Secretary of Allen County 
Society conceived the idea that a meeting 
devoted to that scourge was opportune. 
Rex Diveley and Frank Neff of Kan- 
sas City kindly consented to come down 
and Dr. Kinneman of the state board 
favored us, which rounded out the best 
meeting we have had in this part of the 
state in recent years. The program fol- 
lows: 

Polio-Myelitis 
History...... Dr. R. L. Gench, Ft. Seott 
Epidemiology — Dr. C. H. Kinneman, 

State Board of Health, Topeka. 


Etiology........ Dr. P. S. Mitchell, Iola 
Spinal Puncture....... Dr. A. M. Garton 
Chanute 
Quarantine...... Dr. Geo. Davis, Ottawa 


Eixperiences—Dr. EK. Edgerton, Presi- 
dent State Society; Dr. Russell E. 
Hobbs, Health Commissioner of Wich- 
ita; Dr. G. F. James, Williamsburg, 
and others. 

Symptoms and Treatment of Acute 
Stage ...Dr. Frank Neff, Kansas City 

Reconstruction—Moving Pictures .... 
jownes Dr. Rex L. Diveley, Kansas City 
Invitations were sent out to all ad- 

joining counties and, notwithstanding 

one of the hardest of rain storms, a 

splendid bunch of fifty responded. 

It is my opinion this subject should be 
taken up in other counties where the dis- 
ease was prevalent as a lot of good will 
be had from numbers. I have never seen 
such interest taken in a meeting. 

P. S. MircHet, Secretary. 


SHAWNEE COUNTY SOCIETY 


The annual meeting of the Shawnee 
County Medical Society was held at the 
Hotel Jayhawk, Topeka, Monday eve- 
ning, December 1. After an excellent 


turkey dinner the guest of the evening, 
Dr. Arthur E. Strauss of St. Louis, de- 
livered an address on myocarditis. 

Dr. George H. Allen was elected presi- 
dent for the ensuing year and Dr. W. F. 
Bowen was elected vice president. Drs. 
Earle G. Brown, M. B. Miller and F. L. 
Loveland were re-elected as_ secretary, 
treasurer and member of board of cen- 
sors respectively. The secretary’s re- 
port showed a membership of 137 and an 
average attendance of 54. 

There were about one hundred mem- 
bers and guests in attendance. 


RUSH-NESS COUNTIES SOCIETY 

The Rush-Ness Counties Society met 
with Dr. J. EK. Attwood in LaCrosse, 
Kansas, November 25, 1930, Dr. Robin- 
son, vice president, presiding. A number 
of communications were read and the reg- 
ular business of the Society transacted. 
The following officers were elected for 
the year of 1931: 

Dr. D. H. Nothdurft, Otis, Kansas, 
president; Dr. J. A. Blount, Burdett, 
Kansas, secretary-treasurer. 

Dr. L. A. Latimer of Alexander, read 
a paper on ‘‘ Hye Injuries”’ and a general 
round table discussion followed. 

Luncheon was served at the Commerce 
Cafe following the meeting. 

The Society will be guests of Dr. Rob- 
inson at Bison for our January meeting. 

F. D. M.D., Sec. 


SOUTHWEST CLINICAL SOCIETY 
The Kansas City Southwest Clinical 
Society will hold its monthly clinic on 
Tuesday, January 13, 1931, at Research 
Hospital. Guest of honor, Dr. W. T. 
Coughlin, professor of surgery, St. Louis 
University School of Medicine, St. Louis, 
will speak on ‘‘Diagnosis and Treatment 
of the Acute Abdomen’? and at 8 p. m. at 
a jolnt meeting of the Jackson County 
and Wyandotte County Societies at the 
Medical Arts Building on ‘‘My Personal 
Experience with Sympathectomy in Ar- 
thritis.’’ 
The entire program will be built around 
Dr. Coughlin’s subject which will be of 
interest to the general practitioner. 
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DEATHS 

Carl A. Palm, Colony, aged 63, died 
November 23, 1930, of acute indigestion. 
He graduated from the medical depart- 
ment of the University of Illinois in 
1905. He was local surgeon for the A. T. 
& S. F. R. R. He was a member of the 
Society. 

George Hewitt Smith, Kansas City, 
aged 63, died at Bethany Hospital, No- 
vember 29, 1930. He graduated from the 
Kelectie Medical University, Kansas 
City, Missouri, in 1906. He was a mem. 
ber of the Society. 

Byron Leaford Hale, Cherryvale, aged 
64, died September 17 of carcinoma of 
the prostate. He graduated from the 
Kansas Medical College at Topeka in 
1900. He was a member of the Society. 

L. A. Summers, Wheaton, aged 64, 
was killed in an automobile accident, No- 
vember 30, 1930. He graduated from 
Marion-Sims College of Medicine, St. 
Louis, in 1893. : 


BOOKS 
Children’s Disease, treatment of, by Prof. Dr. F. 
Lust, director of the Children’s Hospital, Karlsruhe. 
Translation of the sixth German edition by Sander 
A. Levinsohn, M.D. Published by J. B. Lippincott 
Company, Philadelphia. 


This book deals especially with the 
treatment of children’s diseases and a 
great many formulae are given and the 
various methods of treatment are de- 
scribed. Concise descriptions of the va- 
rious diseases are given but the purpose 
of the author is to. describe the treat- 
ment. 

Surgical Clinics of North America. (Issued serially, 
one number every other month.) Volume 10, number 
5. (Pacific Coast Number—October 1930.) 271 pages 
with 136 illustrations. Per Clinic year (February 


1930 to December 1930.) Paper, $12.00; Cloth, $16.00. 
W. B. Saunders Co., Philadelphia and London. 


The clinics in this volume were con- 
tributed by fellows of the Pacific Coast 
Surgical Association. The cases reported 
are mostly of the unusual type. There 
are too many of them for individual men- 
tion but among the most practical may 
be noted a case of subclavian aneurysm 
by Caldbick, aberrant renal vessels a 
cause of kidney disease by Cecil, trau- 
matic rupture of urinary bladder by 
Chidester and Prindle, closure of bron- 
chial fistula by Eloesser, endogastric 
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myoma by Kahn, acute obstruction of the 
jejunum caused by a fibrous bolus by 
Lobingier, fractures of the spine by Tay- 
lor. Reichert reports a case of epilepsy 
due to an arteriovenous aneurysm of the 
brain. Watkins has a clinic on prolapse 
of the uterus in elderly women. King de- 
scribes a technic of thyroidectomy. 
Textbook of Gynecology. By Arthur H. Curtis, 
M.D., Professor and Head of the Department of Ob- 
stetrics & Gynecology, Northwestern University 
Medical School; Chief of the Gynecological Service, 
Passavant Memorial Hospital, Chicago. 380 pages 


with 222 original illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1930. Cloth, $5.00. 


This is not as large as many of the 
textbooks on the subject but the author 
states that it contains all that is of vital 
imporance in gynecology. There are nu- 
merous very excellent illustrations and 
those which accompany the descriptions 
of operative procedures have been very 
carefully prepared. The work is largely 
a presentation of the author’s observa- 
tions and experience. 


Textbook of Medicine. Edited by Russell L. Cecil, 
A.B., M.D., Se.D., Assistant Professor of Clinical 
Medicine in Cornell University; Assistant Visiting 
Physician in Bellevue Hospital, New York City. And 
Associate Editor for Diseases of the Nervous System, 
Foster Kennedy, M.D., F.R.S.E., Professor of Neur- 
ology in Cornell University; Head of Neurological 
Department, Bellevue Hospital. Second Edition, Re- 
vised and Entirely Reset. 1,592 Pages. Philadelphia 
rod London: W. B. Saunders Company, 1930. Cloth, 


A new edition of this textbook is well 
worth noticing. The original text was 
published four years ago and was one of 
the outstanding textbooks on internal 
medicine. Some changes have been made 
in the list of contributors necessitated by 
the death of Nichols, Noguchi, Phillips, 
Young and Zingher. The names of Drs. 
Strong, Muller, Park, Irons, Francis and 
Ditmars have been added. Several new 
chapters have also been added to the 
contributions of others. 

Legal Medicine and Toxicology. By Ralph W. 
Webster, M.D., Ph.D., Late Clinical Professor of 
Medicine (Medical Jurisprudence) in Rush Medical 
College, University of Chicago, Chicago, Ill. 862 
pages, illustrated. Philadelphia and London: W. B. 
Saunders Company, 1930. Cloth, $8.50. 


This is a subject that deserves more 
thorough study than most of us are will- 
ing to give it. Men in the practice of 
medicine are frequently asked for in- 
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formation in which some important legal 
question may be involved. After the 
usual course in school the subject of legal 
medicine rarely interests any of us. This 
work by Webster has been very carefully 
prepared and is very comprehensive. 


Three Hundred Years of the Cinchonas 
In Medicine 

The exact date of the introduction of 
the use of cinchona bark into medicine is 
somewhat uncertain. Its introduction 
into medicine dates from about 1630: in 
1630 Juan Lopez Canizares was the first 
to demonstrate the use of the bark of the 
cinchona tree in the treatment of ma- 
laria. Quinine itself was isolated more 
than a century ago by Caventon and 
Pelletier. Quinine is commonly described 
as a protoplasmic poison and it is al- 
leged to produce its effect in the body 
because of this property; the action be- 
ing strongest on undifferentiated proto- 
plasm. The comparative safety in the 
use of the drug is indicated by the fact 
that fatalities from its use have been ex- 
ceedingly few. The excelling virtues of 
the alkaloid in modern medicine remains 
in its selective toxicity to undifferentiat- 
ed protoplasm, notably to the plasmodia 
of malaria. Quinine is part of the 
‘*standard’’ treatment of malaria. Osler 
said many years ago that the physician 
who at this day cannot treat malarial 
fever successfully with quinine should 
abandon the practice of medicine. (J.A. 
M.A., Nov. 1, ’30.) 


Intoxicating Effect of Acetylsalicylic Acid 
and Coca Cola 

A physician reports that young people 
in his community are using from 15 to 20 
grains of acetylsalicyclic acid (aspirin) 
dissolved in the soft drink Coca Cola, as 
an intoxicating beverage. The effects 
are due chiefly to central depression 
caused by the acetylsalicylic acid forti- 
fied possibly by a direct central stimu- 
lant action of caffeine and other constit- 
uents present in Coca Cola. The actions 
of acetylsalicylic acid are similar to 
those of small doses of alcohol, or of a 
weak alcoholic beverage or of the barbi- 
tals or bromides. When acetylsalicylic 
acid is taken with a beverage like Coca 
Cola, advertised for its exhilarating ef- 


fects, which may be caused by a direct 
central stimulation by caffeine or other 
constituents of the latter, it is easy to 
see how the effects of one can be forti- 
fied by the other. The continued use of 
such a medicated beverage may result in 
undesirable effects of the same general 
nature as those of narcotic habituation. 
Here is a most insidious evil, the reen- 
forcement of a popular and highly ad- 
vertised beverage by a well advertised 
drug, both long suspected of dangerous 
tendencies. (J.A.M.A., Nov. 1, ’30.) 


Uroselectan 

The Council on Pharmacy and Chem- 
istry publishes a preliminary report on 
sodium 2 - oxo - 5-iodo-pyridine-N-acetate 
(also designated as sodium _ 5-iodo-2- 
pyridon-N-acetate) a new substance for 
use in the radiographic visualization of 
the urinary tract which was introduced 
under the name Uroselectan. The Coun- 
cil reports that the product is a definite 
chemical substance which promises to be 
an advance in the radiographic visualiza- 
tion of the urinary tract, though its indi- 
cations, advantages and limitations are 
at the present time not fully established. 
The Council considers the product suit- 
able for experimental use by those who 
are versed in the technique of urologic 
examinations. It publishes a concise and 
carefully considered statement of the in- 
troduction of the drug and the evidence 
for its use, prepared for the Council by 
Drs. Braasch and Bumpus. (J.A.M.A., 
Nov. 8, ’30.) 


REPRINTS 


Reprints of original articles will be furnished 
the authors at the following rates, if the order for 
same is received within fifteen days after the 
Journal is mailed. These prices are based on the 
number of pages of the Journal the article occu- 
pies: 

Three pages or less, first 100, $9.00; additional 
100’s, $2.50. Four pages, $12.00; add. 100’s, 
$3.00. Five pages, $15.00; add. 100’s, $4.00. Six 
pages, $18.00; add. 100’s, $5.00. Seven pages, 
$21.00; add. 100’s, $6.00. Eight pages, $24.00. 
add. 100’s, $7.00. 

If orders are received after the forms are de- 
stroyed an additional charge will be made to cover 
the cost of resetting the type. 

These reprints are standard form, with cover, 
— of the Journal making 3 pages of re- 
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FOR SALE—Very reasonable complete office equip- 
ment, X-ray machine, suitable also for dentist, 
operating chair, surgical instruments, complete 
equipment for fitting glasses, check protector, 
typewriter, sterilizer, desk, instrument case, book 
cases and medical library, good stock of drugs, 
tables and chairs. Address Mrs. Lina Palm, 
Colony, Kansas. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


DIABETICS 


have palatable 
Starch-free Bread 


when you prescribe 


DIETETIC FLOUR 


Self-rising — contains no starch, no gluten 


Ask for nearest Depot or order direct 
LISTER BROS. Inc. 41 East 42nd Street. NEW YORK, N. Y. 


EVERGREEN SANITARIUM 


500 Maple Avenue 
LEAVENWORTH, KANSAS 


Announcement— 


After December 1, 1930, Mrs. C. 
C. Goddard will take charge of 
Evergreen Sanitarium with Dr. A. 
L. Suwalsky in charge. Dr. Suwal- 
sky was associated with Dr. C. C. 
Goddard for ten years in the sani- 
tarium work. 

The work will be conducted in a 
strictly ethical manner, under ex- 
perienced matron and attendants. 

Treatment of Nervous diseases, 
Narcotic and Alcoholic habits will 
be handled to the best of profession- 
al ability. 

Soliciting your patronage, I remain, sincerely 
yours, 
MRS. CLARA C. GODDARD 

Or Address DR. A. L. SUWALSKY, 

Wulfekuhler Bldg. 


DIGITALIS 
TABLETS Lederle 


Standardized Whole Leaf 


Physician's Sample 


Tablets 
DIGITALIS 
Whole Leaf 
Lederle 


Tus Physi- 
cian’s Sample pack- 
age containing 3 
vials of one-half, 
one and two cat 
units respectively, 
sufficient to digita- 
lize and maintain 
one patient for a 
week, will be sent 
to a Physician on 
request. 


Physiologically Standardized 
by the Cat Methed of Hatcher 
Contains three sizes: 
"| | Tablets of 2 unite (3 gr.) | | 
+ | Tablets of 1 woit (1% gr.) 
| Tablets of unit (% gr.) 
POISON 
Antidote: EMetics if early, 
evacuants, diffusible stunu- 
lants, hypnotics. 
Leprerie 
Lanoratorirs 
INCORPORATED 


New Yori 


LEDERLE LABORATORIES 


INCORPORATED 
511 FirTrH AVE., NEw YORK 


THE NONSPI COMPA 
2652 WALNUT STREET 


. 
| 
Samples mailed am 
Send free NONSPI 
KANSAS CITY, MISSOURI samples to: 
> 
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scarlet 
fever 
can be 


they proved it at Clay and Berea 


Tue effectiveness of Scarlet Fever im- 
munization measures in the control of 
epidemics was recently fully investi- 
gated. Two epidemics, in Clay and 
Berea, Kentucky, in 1929, offered an 
opportunity for thoroughly testing 
the effectiveness of such measures. The 
records of the control of these epi- 
demics were published in the Kentucky 
Medical Journal in November and 
December, 1929, and make one of the 
most valuable and inspiring chapters 
in the history of preventive medicine. 

It has been proved without doubt 
that with proper measures of immuni- 
zation no susceptible person need have 
Scarlet Fever. In both towns several 
hundred Dick Tests were made, and 


active measures for immunization 
taken. In all of these tests, Squibb 
Scarlet Fever Toxin was used. 

Squibb Scarlet Fever Products are 
manufactured under license from the 
Scarlet Fever Committee, and samples 
of every lot are submitted to it for 
approval. They are as follows: 

Scarlet Fever Toxin for the Dick 
Test and for more permanent immuni- 
zation; Scarlet Fever Antitoxin for 
temporary prophylaxis and for treat- 
ment. 

For full information write Profes- 
sional Service Dept., 745 Fifth Avenue, 
New York. 


E-R:SQuiBB & SONS 


CHEMISTS TO THE MEDICAL PROFESSION SINCE (853 
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Phenylazo-alpha-alpha-diamino-pyridine hydrochloride 
(Manufactured by The Pyridium Corp.) 


For the treatment of urinary infections 
May be administered orally or applied locally. 


Non-toxic and non-irritative in therapeutic doses. 
Marked tissue penetrative power. 
Rapidly eliminated through the urinary tract. 


Send for literature 


MERCK & CO. Inc. Rahway, N. J. 


In pneumonia 


Optochin Base 


For the specific treatment of pneumonia give 

2 tablets of Optochin Base every 5 hours, 

day and night for 3 days.- Give milk with 

every dose but no other food or drink. 
Start treatment early 


Literature on request 


MERCK & CO. Inc. Rahway, N. J. 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
ae who are members of a district or other independent society approved by the Council, may be admitted to member- 
ship. 


ANNUAL DUES due on or before February 1st of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kangas Medical Society. 


OFFICERS FOR 1930 


Cc. C. Stillman, Moryanville F. R. Croson, Clay Center 
A. M. Townsdin, Jamests wn R. E. Weaver, Concordia 
H. T. Salisbury, Burlington 


O. W. Miner, Garden City 
W. F. Pine, Dodge City 
G. W. Davis, Ottawa 


D. E. Bronson, Olathe 
H. E. i 


H. J. Stacy, Leavenworth 
Malcolm Newlon, Lincoln 
D. E. Green, Pleasanton 
‘Albert Beam, Americus 


. D. Johnson, Alton 


. R. Campbell, Pratt 

. W. Koons, Nickerson C. A. Boyd, Hutchinson 

. D. McComas, Courtland H. E. Robbins, Belleville 
C. W. Haines, Little River 


Pays? 


TH Relihan, Smith Center 
+eeeee|M. M. Hart, Mackesville 


xIx 
COUNTY | PRESIDENT SECRETARY . 

ANDERSON ................|W. K. Johnson, Garnett ...............|J. A. Milligan, Garnett 
ATCHISON .................|/M. T. Dingess, Atchison ..............|/T. E. Horner, Atchison 
BARTON ..............+++++-/L: J. Brown, Hoisington .............../L. R. McGill, Hoisington 
BOURBON ..............-+.-|W. S. Gooch, Fort Scott .............../R. Y. Strohm, Fort Scott 
BROWN .............++++++-|H. J. Deaver, Sabetha ................/S. M. Hibbard, Sabetha 
BUTLER ................-+-.|R. W. Moore, Eureka ................./C. C. Brown, El Dorado 
CENTRAL KANSAS ......../L. V. Turgeon, Wilson Meade, Hays 
COWLEY O. Hawke, Wirfield................./F. K. Torrence, Winfield 
CRAWFORD ................|R. M. Markham, Pittsburg ............]C. H. Bendage, Pittsburg 
DECATUR-NORTON .......|/C. S. Kenney. Norton .................]W. Stephenson, Norton 
DICKINSON ................}H. Marshall, Herington ...............]D. Peterson, Herington 
DONIPHAN .................|A. E. Cordonier, Troy ................]W. M. Boone, Highland 
DOUGLAS ..................|A. J. Anderson, Lawrence .............|L. S. Powell, Lawrence : 
ELK C. Hutcheson, Elk Falls ............]F. L. DePew, Howard 
FINNEY .............++++2..|/C. P. Rewerts, Garden City ........... 
HARPER ................-.+-.|C. E. Ressler, Anthony ................/E. E. Hartman, Anthony 7 
HARVEY .................../Arrold Isaac, Goessel ................./M. C. Martin, Newton 
JACKSON .............+++.| W. Reed, Holton ...................1C. A. Wyatt. Holton 
JEWELL Hawley, Burr Oak .............../C. W. Inge, Formosa 
JOHNSON W. Jones, 
KINGMAN ..................|C. W. Longenecker, Kingman ......... 
LABETTE C. Markham, Parsons ..............]J. T. Naramore. Parsons 
LEAVENWORTH .........-. 
McPHERSON ............--.|L. G. Little, Moundridge ..............]G. R. Dean, McPherson 
MARION .............++++e0ejLe H. Saylor, Marion ................../E. H. Johnson, Peabody 
MARSHALL ................|R. L. McAllister, Marysville ...........|H. Haerle, Marysville 
MEADE-SEWARD ..........|G. S. Smith, Liberal ..................]E. Trekell, Liberal 
MIAMI C. Lowe, Paola F. Fowler, Osawatomie 
MITCHELL .................|W. W. Weltmer, Beloit ................/Martha Madtson, Beloit : 
MONTGOMERY ............|J- B. Blades, Independence sseeeeeeeeeeld. A. Pinkston, Independence 
|< Deem, Oneida ..................-|S. Murdock, Jr., Sabetha 
Butin, Chanute ................../A. M. Garton, Chanute 
OSBORNE Je Schwaup, Osborne 
. Hinshaw, Bennington .........../C. M. Vermillion, Minneapolis 
. Ewing, Larned ..................|Glen Weaver, Larned 
PRATT 
RENO ere eee eee : 
REPUBLIC 
RICE ee ee ee 
Cassidy. Manhattan ............./H. T. Groody, Manhattan 
RUSH-NESS ..............++|W. S. Singleton, McCracken ...........|F. D. Smith, LaGrosse 
SALINE T. Blades R. Dillingham, Salina 
SEDGWICK ..............+../C. H. Briggs, Wichita .................|F. H. Schiltz, Wichita 

G. Brown, Topeka 

Watts, Smith Center 

E. Stivison, St. John 

H. Dillon, Wellington 
WASHINGTON .............|H. D. Smith, Washington .............|W. M. Earnest, Washington 
WILSON ..............+++e+e(C. H. Dewey, Elk City ................|E. C. Duncan, Fredonia 
WOODSON .................|S. E. Bamford, Yates Center ..........|H. A. West, Yates Center 
WYANDOTTE ...............-(L. L. Bresette, Kansas City ............/L. G. Allen, Kansas City 
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OUR 


AFTER INVENTORY 
SPECIALS START 


FEB. Ist 1931 
WATCH FOR IT 


PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue Kansas City, Mo. 


Successful 
» Bifocal Fitting 


Success in bifocal fitting depends Pen an appreciation of the fact 
that modern vocations demand erent reading or near vision 
distances and fields, as well as other factors such as prismatic 
effect of bifocal segments, the desire of the wearer for sightly and 
comfortable eyeglasses, and the problems encountered meeting 
these requirements. There is no one type of bifocal lens that is 
best for all cases. 


MODERN BIFOCAL LENSES discusses 
four types which will apply to all your 
patients, depending upon their need. It 
contains valuable data and information 
Oculist should have in bis 
rary. It is written in an easy-to-rea’ 
Write Riggs : style by one of the foremost scientific men 
For This Book of the optical industry. 


MERRY CHRISTMAS 


MODERN BIFOCAL LENSES is eon free of charge, to Oculists, upon re- 
quest. Write your nearest Riggs Offi 


RIGGS OPTICAL COMPANY 


Kansas City, Missouri Salina, Kansas Pittsburg, Kansas San Francisco 
Oklahoma City, Oklahoma. St. Louis, Missouri Wichita, Kansas 


HEALTH TO ALL 
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YES 


SPINACH SALAD 


(Six Servings) 
Gms. Prot. Fat Carb. Cal. 
1% tablespoons Knox Spar- 
kling Gelatine 
Y, cup cold water 


 1Y cups boiling water 
| 2 tablespoons lemon juice. . 
| ¥ teaspoon salt 


28 
5 


| Soak gelatine in cold water and dissolve in boiling 


water. Add lemon juice, salt, strain and chill. When 
nearly set, stir in chopped spinach, mold and chill 
until firm. Serve on lettuce hearts or tender chicory 
leaves and garnish with hard cooked egg, cut length- 
wise in sixths and sprinkled with paprika. Serve with 


mayonnaise. 


. JELLIED CHICKEN IN CREAM 
(Six Servings) 
Gms. Prot. Fat Carb. Cal. - 
l tablespoon Knox Gelatine 7 6 .. .. .. 
\, cup cold chicken broth or 


water 


Y teaspoon salt 

Pinch pepper 

1 cup cooked chicken, 

cubed 2% 

_ cup cream, whipped .. 1 22 15 

‘Taal 31 44 «2S $6526 

Oneserving 5 7 .. 88 

Soak gelatine in cold liquid for five minutes and dis- 

solve in hot broth. Season with salt and pepper and 

chill until nearly set. Fold in chicken and whipped 

cream. Turn into molds and chill until firm. Serve 

on lettuce or garnished with parsley and strip of 

pimento. 


TOMATO JELLY 
(Six Servings) 
Gms. Cal. 


cups hot water 
teaspoon salt 


Y% teaspoon whole mixed 
spices 
14% Knox Spar- 
kling Gelatine 
5 tablespoons cold water ba 
_ cups tomatoes strained. 250 3 
vinegar 


12 10 
2 2 16 


Bring to boil, hot water, salt and spices. ‘Soak gelatine 
in cold water for five minutes and dissolve in hot liquid. 
Strain into tomatoes and add vinegar. Stir well and 
_ pour into molds. Chill until set. Serve plain, or on let- 
tuce, with or without salad dressing. 


KNOX 
ts the real 


GELATINE 


the Diabetic 
can eat 
them all 


ONTROLLING the diabetic diet is often a problem— 

but the solution is often found in Knox Sparkling 

Gelatine—pure gelatine—free from sugar, artificial flavor- 
ing or coloring. 

Knox Gelatine does two things for the diabetic: 

Makes the foods which grow monotonous look and taste 
entirely different— provides the pleasure which satisfies 
taste! 

Makes a small quantity of vegetables, meat or fish go a 
long way— provides the bulk which satisfies appetite! 

You will find Knox Gelatine a valuable aid in keeping 
your diabetic patients’ diet happy. We would like to send 
every physician a booklet on “Diet in the Treatment of. 
Diabetes” by a widely known dietetic authority—present- 
ing many new ideas and recipes in the preparation of bene- 
ficial diabetic diets. It is of such character that it may be 
placed in the hands of any patient with the assurance that 
it will act as a safe diet control, and at the same time make 
the patient as happy with his food as though he were not 
on a diet. This -ooklet will be sent in any quantity, to 
supply the diabetic patients of any physician who will mail 
the coupon. 


I you agree that recipes like the ones on this page will be helpful in 
your diabetic practice, write for our complete Diabetic Recipe Book— 
it contains dozens of valuable recommendations. We shall be glad to mail 
you as many copies as you desire. Knox Gelatine Laboratoric;, 423 Knox 


xXx! 
2 hard cooked.eggs........ 100 13 105 .... 
Total | 105 9 242.5 
One serving 2 1.5 40 
14%, cups boiling chicken 
Ave., Johnstown, N. Y. : 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Alcoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 
Occupational therapy, recreation and entertainment. 


G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 
Paul A. Johnson, M.D., Resident Physician and Internist 


Office: Suite 1432 Professional Building 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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THE NEW MENNINGER SANITARIUM 


PSYCHIATRY NEUROLOGY 
at the Menninger Sanitarium at Christ’s Hospital 
Modern Treatment of Mental Disease Diagnostic and Therapeutic Measures 


NERVOUS CHILDREN DIAGNOSIS 


at the Southard School t the Menninger Clinic 
Home School for Feeble Minded Children esenen, * Mental, and Endocrine Cases 


Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D 
TOPEKA, KANSAS 


Grandview Sanitarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of | 
superior accommodations for the care of: 


+ 
+ 
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Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 2U-acre tract adjoining Cit i 
Park of 100 acres. Room with private ba 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


(92) 
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Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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